
Before the 
FEDERAL COMMUNICATIONS COMMISSION 

Washington, D.C.  20554 
 
 

In the Matter of    ) 
      ) 
HTC Communications, LLC   ) CC Docket No. 96-45  
      )   
Petition for Waiver of Section 54.802(a) ) 
of the Commission’s Rules    ) 
 
To:  Chief, Wireline Competition Bureau 
 

 
PETITION FOR WAIVER – EXPEDITED ACTION REQUESTED 

 
 Pursuant to Section 1.3 of the Commission’s Rules,1 HTC Communications, LLC 

(“HTC” or the “Company”) hereby requests the Federal Communications Commission 

(“FCC” or “Commission”) for a waiver of the June 30, 2008 deadline for submitting line-

count data for receipt of Interstate Access Support (“IAS”) as specified in Section 

54.802(a) of the Commission’s Rules (“the Line Count Rules).2  As demonstrated herein, 

strict enforcement of the Line Count Rules in this specific circumstance would be 

improper and contrary to the public interest in that it would penalize the Company for 

problems created by the inefficient administrative procedures at the Universal Service 

Administrative Company (“USAC”) that were beyond the control of the Company.  

Accordingly, waiver of the Line Count Rules is warranted under these circumstances to 

ensure that the Company receives the Universal Service support that it is entitled to as a 

Competitive Eligible Telecommunications Carrier (“CETC”) in the state of South 

                                              
1  See 47 C.F.R. §1.3. 
 
2  See 47 C.F.R. § 54.802(a). 
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Carolina to adequately meet the needs of its rural subscribers thus advancing the public 

interest. 

1.  BACKGROUND  
 

HTC is a CETC providing service within the state of South Carolina in an area 

served by Verizon South, a non-rural local exchange carrier (“LEC”).  Under current 

FCC Rules, CETCs receive high-cost support based on the per-line support received by 

the incumbent LEC, 3 subject to a cap imposed by the FCC’s recent CETC Cap Order.4  

Verizon South receives IAS support in the areas in which HTC is designated as a CETC.  

HTC also qualified to receive ICLS support associated with the LEC territory for Horry 

Telephone (HTC’s parent company).  Accordingly, HTC receives the same IAS and 

ICLS per-line support received by the relevant LECs, subject to the cap, so long as 

certain line count and certification filings are made with USAC and the FCC on a timely 

basis.   

On April 17, 2008, HTC was granted CETC designation by the South Carolina 

Public Service Commission (“SCPSC”).5  The Line Count Rules require that in order for 

a CETC to receive IAS and ICLS support, the CETC must file line count data on a 

                                              
3  See 47 C.F.R. § 54.307. 
 
4  See High-Cost Universal Service Support; Federal-State Joint Board on Universal Service; Alltel 
Communications, Inc. et al. Petitions for Designation as Eligible Telecommunications Carriers; RCC 
Minnesota, Inc. and RCC Atlantic, Inc. New Hampshire ETC Designation Amendment, WC Docket No. 05-
337, CC Docket No. 96-45, Order, FCC 08-122 (rel. May 1, 2008) (“CETC Cap Order”) at para. 1.   
 
5  See Application of HTC Communications, LLC for Designation as an Eligible 
Telecommunications Carrier Pursuant to Section 24 (e)(2) of the Communications Act of 1934, Public 
Service Commission of South Carolina, Order Designating HTC Communications, LLC as an Eligible 
Telecommunications Carrier, Docket No. 2007-402-C, Order No. 2008-273,(rel. April 17, 2008). A copy of 
this Order is attached to this Waiver Request as Attachment 1. 
 



 3

quarterly basis with USAC.6  For HTC, its first line count filing for IAS support was due 

on June 30, 2008, containing the line count information as of March 31, 2008, while the 

corresponding quarterly filing for ICLS support was due on July 31, 2008, containing line 

count information as of December 31, 2007.  As further explained below, HTC however 

did not make the June 30, 2008 IAS line count filing at that time due to numerous issues 

with USAC that prevented HTC from receiving a Study Area Code (“SAC”) and a 

Service Provider Identification Number (“SPIN”) in a timely manner.  Instead, HTC filed 

a Form 525 containing line count information for both IAS and ICLS support, on July 31, 

2008.7    

The reason that HTC did not file its IAS line count information on June 30, 2008, 

was due to problems created by USAC’s inefficient administrative procedures that were 

beyond the control of the Company.  On April 11, 2008, HTC mailed its initial request to 

receive a SAC and SPIN on Form 498.8  On April 21, 2008, USAC however rejected the 

Form 498 because the mailing address submitted did not match the requested format, and 

the general contact signature was missing.9  On April 28, 2008, HTC mailed a second 

Form 498 to USAC, which addressed the errors outlined in the April 21, 2008 rejection 

notification.10  On May 12, 2008, USAC and HTC exchanged a series of emails to 

address two problems.  The first problem addressed at this time was due to the fact that 
                                              
6  See § 47 C.F.R. 54.802(a) & 47 C.F.R. § 54.307(c).  Line count data for both of these mechanisms 
are reported on one FCC Form 525 “Competitive Carrier Line Count Report”. 
 
7  A copy of the line count filing for both IAS and ICLS support was prepared and filed on July 31, 
2008.  A copy of this Filing is attached to this Waiver Request as Attachment 2.    
 
8  A copy of HTC’s initially filed Form 498 is attached to this Waiver Request as Attachment No. 3. 
  
9  A copy of USAC’s rejection of HTC’s initially filed Form 498 is attached to this Waiver Request 
as Attachment No. 4.  
  
10  A copy of HTC’s second filed Form 498 is attached to this Waiver Request as Attachment No. 5. 
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USAC placed HTC’s request for a new SPIN on hold, because their records showed that 

HTC already had a SPIN.  HTC informed USAC that their existing SPIN was used in 

association with HTC’s competitive local exchange carrier landline operations, and the 

request for a new SPIN was to be used in conjunction with HTC’s wireless operations.  

HTC originally made USAC aware of the fact that there were two HTC affiliates eligible 

for USF support in April, but were compelled to provide this information to USAC again 

in light of the hold that had been placed on their request for a new SPIN.  The second 

problem addressed at this time was due to the fact that HTC did not elect Schools and 

Libraries funding on the Form 498.  However, the reason that HTC did not make such an 

election is because HTC does not currently qualify for Schools and Libraries funding.  

On May 21, 2008, HTC mailed a third Form 498 to USAC, which addressed the error 

regarding the Schools and Libraries program discussed in the emails exchanged earlier in 

May.11  Consistent with directions provided by USAC Staff, HTC’s third filed Form 498 

contained modifications in the event that HTC would ever qualify for Schools and 

Libraries support in the future.  On May 29, 2008, USAC rejected HTC’s third filed Form 

498, because the address used on the W-9 form did not match the address on the Form 

498.  However, the reason that the addresses did not match is because the pre-populated 

W-9 form lists HTC’s address as its mailing address which is a post office box number.12  

Further, in light of the fact that this issue was not raised in previous rejections issued by 

USAC, the Company had no reason to believe that listing their street address in this 

                                              
11  A copy of HTC’s third filed Form 498 is attached to this Waiver Request as Attachment No. 6.  
  
12  A copy of USAC’s rejection of HTC’s third filed Form 498 is attached to this Waiver Request as 
Attachment No. 7.    
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section of the form was incorrect.  On June 11, 2008, HTC mailed a fourth Form 498 to 

USAC, which addressed the errors outlined in the May 29, 2008 rejection notification.13     

On June 25, 2008, HTC contacted two representatives from USAC.  The first 

USAC representative informed the Company that their fourth filed Form 498 had been 

accepted, and she verbally provided HTC with their new SPIN.  The second USAC 

representative stated that she needed a copy of the Order issued by the SCPSC which 

granted HTC’s request for CETC designation, as well as the newly assigned SPIN, before 

the new SAC would be issued.  These documents were forwarded to USAC on that same 

day.  However, it was not until June 30, 2008, the due date for the IAS line count filing, 

that USAC submitted an electronic notification to HTC which assigned the Company a 

new SAC.  Receiving the SAC at such a late date did not allow sufficient time for the 

Company to make the IAS line count filing.  Accordingly, the Company included the IAS 

line count data with its ICLS line count data filing which it submitted on July 31, 2008.     

As a result of these problems created by USAC’s inefficient administrative 

procedures, the Company has had to undergo hardship by foregoing its IAS support for 

an entire quarter.  Consequently, the Company seeks waiver of the application of the Line 

Count Rules and requests that the FCC direct USAC to process the IAS line count 

information contained on the Form 525 which was submitted to USAC on July 31, 2008.     

2.  DISCUSSION  
 
            In the context of granting a waiver of the Line Count Rules, the Commission 

summarized its waiver standard as follows:  

                                              
13  A copy of HTC’s fourth filed Form 498 is attached to this Waiver Request as Attachment No. 8. 
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[g]enerally, the Commission’s rules may be waived for good cause shown.  
The Commission may exercise its discretion to waive a rule where the 
particular facts make strict compliance inconsistent with the public 
interest.  In addition, the Commission may take into account 
considerations of hardship, equity, or more effective implementation of 
overall policy on an individual basis.  Waiver of the Commission’s rules is 
therefore appropriate only if special circumstances warrant a deviation 
from the general rule, and such deviation will serve the public interest.  
Moreover, in demonstrating whether a waiver is warranted, the burden of 
proof rests with the petitioner.14    

HTC’s request for a waiver satisfies this standard. 

Absent a waiver of the June Filing Deadline, application of the Line Count Rules 

under these special circumstances would penalize the Company for problems associated 

with USAC.  These problems were directly related to the untimely issuance of the 

Company’s SPIN and SAC.  USAC could have rectified these problems in a more 

expeditious manner; nevertheless USAC’s choice to handle this situation as it did was 

beyond the control of the Company.  Moreover, the “errors” that were identified by 

USAC and used as the basis for rejecting the Company’s second and third Form No. 498 

filings, in fact were not errors at all, but changes requested by USAC staff representing 

their preferences for how certain information should be reported.  Although HTC was 

happy to comply with the directions that they were given by USAC, these numerous 

delays ultimately created a situation that made it impossible for HTC to file line count 

information for IAS support before the June 30, 2008 deadline.     

The FCC is well aware of the fact that there have been numerous problems 

surrounding the administration of the Universal Service Fund (“USF”).  On July 10, 

                                              
14  Federal-State Joint Board on Universal Service; Citizens Communications and Frontier 
Communications Petition for Waiver of Section 54.802(a) of the Commission’s Rules, CC Docket No. 96-
45, DA 05-2829, Order at para. 6 (rel. Oct. 27, 2005) citing 47 C.F.R. § 1.3; Northeast Cellular Telephone 
Co. v. FCC, 897 F.2d 1164, 1166 (D.C. Cir. 1990) (Northeast Cellular); WAIT Radio v. FCC, 418 F.2d 
1153, 1159 (D.C. Cir. 1969); Northeast Cellular, 897 F.2d at 1166; Tucson Radio, Inc. v. FCC, 452 F.2d 
1380, 1382 (D.C. Cir. 1971).  
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2008, the Government Accountability Office (“GAO”) released its report entitled “The 

FCC Needs to Improve Performance Management and Strengthen Oversight of the High 

Cost Program.” This report acknowledges the fact that there are serious problems with 

the administration and performance of USAC as the administrator of the high cost fund. 

Moreover, as the title of the report states, greater oversight is needed with respect to the 

Universal Service Fund High Cost Program.  It has also been announced that the FCC 

intends to issue a draft Notice of Inquiry (“NOI”) that is now being circulated among the 

Commissioners, to address the GAO report, and specifically, the problems and 

complaints that have been raised in conjunction with all facets of the management of the 

USF.  The draft NOI seeks comments on ways to improve the management and 

administration of the Universal Service Fund.  The NOI is in response to the GAO report 

issued last month that noted the FCC needs to do a better job of establishing short- and 

long-term performance goals and measures for the program, as well as identify risk areas 

and establish procedures to make it more cost-effective.   

This situation involving HTC underscores the seriousness of the problem.  

Obviously, HTC had every incentive to file the Form 498 correctly the first time, and in 

fact the Company worked diligently with USAC Staff in order to address all concerns 

raised as expeditiously as possible.  Nevertheless, the process for HTC to acquire a new 

SAC and SPIN took two months and nineteen days.  Clearly this is an unacceptable time 

frame for obtaining the two key pieces of information necessary for a company to receive 

support from the USF.  This lengthy time frame was due to the inefficiencies in USAC 

administrative procedures including the lack of directions/instructions for completing the 

Form 498 that makes it clear whether or not a street address or post office box address is 
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appropriate, failure to indicate how a company who is not currently eligible for receiving 

Schools and Libraries support should address that issue on the Form, and other basic 

instructions that would address questions that must arise in every instance where a new 

company is attempting to complete Form 498 in order to obtain a SAC and SPIN.   

For the foregoing reasons, HTC respectfully requests that the Bureau 

expeditiously grant this petition and waive the application of the Line Count Rules for the 

Form 525 filing containing the Company’s line count data for IAS which was due June 

30, 2008.  Further, the Company requests that the FCC direct USAC to process this line 

count information so that USAC can determine the amount of funds that would have been 

available to the Company during the third quarter of 2008, and distribute those funds to 

the Company.  

Respectfully submitted,  
 
HTC Communications, LLC 
 
By:    /s/ M. O’Neal Miller, Jr. 
 
M. O’Neal Miller, Jr. 
Chief Executive-Financial Operations 
HTC Communications, LLC 
P.O. Box 1820 
Conway, South Carolina 29528-1820 
843/365-2151 

 
August 22, 2008 
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BEFORE

THE PUBLIC SERVICE COMMISSION OF

SOUTH CAROLINA

DOCKET NO. 2007-402-C - ORDER NO. 2008-273

APRIL 17,2008

IN RE: Application ofHTC Communications, LLC for ) ORDER DESIGNATING
Designation as an Eligible ) HTC COMMUNICATIONS,
Telecommunications Carrier Pursuant to ) LLC AS AN ELIGIBLE
Section 241 (e)(2) of the Communications Act ) TELECOMMUNICATIONS
of 1934 ) CARRIER

This matter is before the Public Service Commission of South Carolina ("the

Commission") on the Application of HTC Communications, LLC ("HTCC") for

designatIon as an eligible telecommunications carrier ("ETC") under 47 U.S.C. §

214(c)(2). HTCC filed its Application on November 8, 2007.

The South Carolina Office of Regulatory Staff ("ORS") was a party to this

proceeding pursuant to statute. No other entities intervened or appeared in this docket.

The public hearing was held at the Commission offices on February 28, 2008, with the

Honorahle G. O'Neal Hamilton, Chainnan, presiding. At the hearing, Jeremy C. Hodges,

Esquire. represented HTCC. C. Lessie Hammonds, Esquire, represented ORS.

By this Application, HTCC seeks authorization to receive support from the

federal Universal Service Fund ("USF") for use within HTCC's licensed service territory

in South Carolina. The Telecommunications Act of 1934 provides that "only an eligible

telecommunications carrier designated under section 214(e) shall be eligible to receive



DOCKE r NO. 2007-402-C - ORDER NO. 2008-273
APRIL 17,2008
PAGE 2 _

federal universal service support.' Pursuant to 47 U.S.C. § 214(e)(2), this Commission

has jurisdiction to designate a competitive carrier as an ETC.

Requirements for Designation

The Commission may, with respect to an area served by a rural telephone

c()mpan~ l and shall, in all other cases, designate more than one common carrier as an

ETC for a designated service area, consistent with the public interest, convenience, and

necessit!, so long as the requesting carrier meets the requirements of § 214(e)(1).2

Before designating an additional ETC for an area served by a rural telephone company,

the Commission must detennine that the designation is in the public interest.3

An ETC petition must contain the following: (l) a demonstration of the

petitioner's capability and commitment to offer all services that are supported by the

USF: (2) a demonstration of the petitioner's capability and commitment to offer the

supported services "either using its own facilities or a combination of its own facilities

and resale of another carrier's services;" (3) a description of how the petitioner will

"advertise the availability of the [supported services] and the charges therefore using

media of general distribution;" and (4) a detailed description of the geographic area for

which it requires an ETC designation from the Commission.4

I 47 1I.S.<:' § 254(e).
2 4711.S.('. § 214{e)(2).
) (d.

4 47 U.S.C. § 214(e)(\); 47 C.F.R. § 54.201.
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DISCUSSION

lJTCC's Capability and Commitment to Offer All Services Supported By the USF

II TCC has demonstrated through its Application and related submissions to the

Commission that it now offers, or will offer upon designation as an ETC, all of the

services supported by the USF. As noted in its petition and in the direct, pre-filed

testimony of Mr. Larry Spainhour, HTCC currently provides, or is committed to

providing, all of the services and functionalities required by the Federal Communications

Commission ("FCC"i throughout its designated service area in South Carolina. As set

forth in the Settlement Agreement with ORS, HTCC is also committed to making the

federal l.ifeline and Link-Up programs available to qualifying low-income consumers in

accordance with the Commission's proposed regulation 103.690.1. Through this

commitment, HTCC will advertise the availability of and initiate outreach programs to

promote the availability of Lifeline and Link-Up programs within its designated service

area.

IlTCC has also committed to comply with FCC rules that have been adopted by

this Commission governing ETC designations.6 These commitments include: (1)

adherence to the CTIA Consumer Code for Wireless Service; (2) annual reporting of

unfulfilled service requests and complaints per 1,000 handsets; (3) demonstration of

ability tu remain functional in emergencies and annual reporting of network outages; (4)

specific commitments to provide service to requesting customers in its designated service

--_._-------
5 See 47 t'.F.R. § 54.101; HTCC Application at pp. 7 - 10
6 See 47 C.F.R. § 54.202,54.209; See also Commission Order 2007-424.
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area; and (5) specific commitments to improve its existing network with the use of high-

cost support.

HTCC has also committed to develop and offer a wireless service plan that

includes unlimited local calling in a manner and price that is the same as what is offered

by the incumbent LEC in its designated service area. 7

Offering the Supported Services Using HTCC's Own Facilities

rTC applicants are required to demonstrate that they offer the supported services

using either their own facilities or a combination of their own facilities and resale of

another carrier's services.8 HTCC has demonstrated that it satisfies this requirement.9

I{TCC has also committed to offering its services to customers making reasonable

requests for such in accordance with the process set forth by the FCC and the proposed

regulations of this Commission. I0

L~dvertisement of the Availability of the Supported Services

J[TCC has committed to advertise the availability of the services supported by the

federal USF and their applicable charges using media of general distribution within its

designated service territory. I I These advertisements will be made in the same manner as

the incumbent local exchange carriers and designed to disclose to all potential customers

the services available to them, and the applicable charges for those services, including

Lifeline and Link-Up programs for qualifying low-income individuals.

--_._-------
7 See Settlement Agreement between ORS and HTCC, dated Feb. 15,2008.
B 47 lI.S.c. § 214(e)(lXA).
9 Affidavit of Curley P. Huggins, p. 2, ~ 11, at exhibit A to HTCC Application; See a/so Transcript at
f<30:14-31:10.
oSee 47 C.F.R. § 54.202(a)(I)(a); See a/so proposed R.I03.690(a)(l )(A)(2); HTCC Application, pp. 3-4.
II HTCC Application, p. II; See 47 U.S.c. § 214(e)(l)(B).
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Public Interest Analysis

III evaluating HTCC's Application, the Commission must detennine whether the

requested designation is in the public interest. 12 The ETC applicant bears the burden of

establishing that the public interest is served by its requested designation. 13 In areas

served by a non-rural telephone company, the Commission is required to designate an

additional ETC that meets the applicable requirements of that designation, consistent with

the public interest, convenience, and necessity,I4 We conclude that it is in the public

interest 10 designate HTCC as an ETC for the portions of its requested service area that

are served by the non-rural telephone company, Verizon South, as listed in the Revised

Exhibit B to HTCC's Application,

In areas served by a rural telephone company, the Commission must determine

whether the public interest would be served by granting the requested designation,lS An

analysis of the public interest requires consideration of the benefits of increased

consumer choice and the unique advantages and disadvantages of the applicant's service

otfering. 16 When an ETC applicant seeks designation below the study area of (i.e., in less

than tht' full study area of) a rural telephone company, a creamskimming analysis is

required to compare the population densities of the wire centers where the applicant seeks

designat ion with the population densities of the wire centers located in the portions of the

study area where the applicant does not seek designation. 17

I? 47 U.S C. § 214(e)(2).
I) See En' Report and Order, 20 FCC Red. At 6392-95, paras. 48-53.
14 47 U.S.C. § 214(e)(2).
151d

1(' See 47 C.F.R. § 54.202(c); ETC Report and Order, 20 FCC Red. At 6392-95, paras. 48-53.
I'. See Ill.
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IITCC's Application does not implicate any crearnskimming concerns. HTCC

has requested designation in the entire study area of its affiliate rural telephone company,

Horry Tdephone Cooperative. IS Further, we conclude that HTCC has satisfied the

burden of proof in establishing that its universal service offering in the requested areas

will proy ide benefits to rural and non-rural customers, and that therefore, it is consistent

with the public interest, convenience, and necessity to designate HTCC as an ETC in

these requested service areas.

We find that HTCC's universal service offering will provide a variety of benefits

to customers in its service area, including increased customer choice and new service

offerings. Additionally, designation will enable HTCC to construct new facilities to

improve quality of service and extend service to users in underserved and un-served rural

areas. II rcC's two year plan reveals that HTCC will construct facilities in the vicinity of

communities whose per capita income are well below the state average. Designation will

also promote increased competition among wireline and wireless carriers that will create

additional incentives for providers to increase their operating efficiency and introduce

new ser\ ice offerings, increased quality and value to their customers. 19

I ITCC has demonstrated that there are areas of its service territory where its

existing network provides limited or no coverage at all, even when currently planned

additions to its network are taken into account. We find that HTCC's network

improvement plan includes the addition of numerous new cell sites that will significantly

18 HTCC Application, pp. II - 12.
19 HTCC Application, p. 12.

- - ~-~------------------------------
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improve and expand the existing coverage of its network, particularly in rural areas of its

service tl'rritory.20

We accept HTCC's commitment to use all available support as required by

applicable law and regulations. We also find that HTCC's initial two-year network

improvement plan is sufficient to support a grant ofthis petition. We note that HTCC has

also agreed not to utilize any universal service funds for the provision of broadband type

services.·: 1 We also accept the unopposed testimony that HTCC will invest all of the

support it receives on eligible projects as required by the Commission?2

We find that HTCC's designation will promote affordable telephone service with

the calling plan it will develop and offer that includes local calling in a manner and price

that is the same as the incumbent LEC in the service area where it requests designation.23

HTCC has also made detailed commitments to provide high-quality service throughout

the proposed area in which it seeks designation.24 Given HTCC's commitment to comply

with the CTIA Consumer Code for Wireless Service, and its commitment to comply with

the rules and regulations of the FCC and this Commission, we find that HTCC has made

commitments to service quality that will benefit the public in HTCC's proposed service

area and assist the Commission in evaluating that service quality on a continuing basis.

Because we have the ability to review HTCC's performance each year, we will be able to

ensure that South Carolina's rural citizens realize the benefits that HTCC has promised

and that Congress intended to deliver when it authorized competitive carriers.

20 Tr. at p.48:24-49:6.
21 See Settlement Agreement, at' 7.
22 Tr. at p.48: 11-23.
23 See Setllement Agreement at , 8.
24 See generu/(v, HTCC Application.
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As set forth herein, we tind that the designation as an ETC in the rural study area

of HOITy Telephone Cooperative and the non-rural study area of Verizon South within

HTCCs licensed service area, identified in HTCC's Application, is in the public interest.

Specific wire center codes for these study areas were provided to the Commission and are

found at Revised Exhibit B to HTCC's Application.

Because HTCC requests ETC status in the entire study area of the rural telephone

campan}, Horry Telephone Cooperative, we are not concerned about the potential for

creamsk imming.2S

I r IS, THEREFORE, ORDERED THAT:

HTCC is designated as an ETC, as of the effective date of this Order, in

the requested areas served by the non-rural telephone company, Verizon South, Inc., as

listed in Revised Exhibit B to HTCC's Application.

2. HTCC is designated as an ETC, as of the effective date of this Order, in

the enti re study area served by the rural telephone company, Horry Telephone

Cooperative, as listed in Revised Exhibit B to HTCC's Application.

:>. HTCC shall abide by the FCC's ETC designation rules set forth at 47

C.F.R. ~ 54.202 and 209, consistent with Commission Order No. 2007-424.

4. HTCC shall abide by its commitment to provide service through its ETC

designated service area to all customers making a reasonable request for service,

including low-income customers.

--_._-------
25 ETC Rl!port and Order, 20 FCC Rcd. at 6392, -95, para. 49 ("When a competitive carrier requests ETC
designation for an entire rural service area, it does not create creamskimming concerns because the affected
ETC is required to serve all wire centers in the designated service area.")
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5 All federal USF funding received as a result of this Order will be used to

support the expansion and improvement of services throughout HTCC's service territory

and provide Lifeline and Link-Up credits for low income customers as required by the

FCC and this Commission.

6 Upon filing this Order, the Commission will file a certification with the

FCC and the Universal Service Administrative Company "within 60 days of the effective

date" of this Order, as required by 47 C.F.R. § 54.313 and 314, stating that HTCC will

use high-cost support "only for the provision, maintenance, and upgrading of facilities

and services for which the support is intend."

7. Should the Commission determine that HTCC has not honored its

commitments and plans as set forth before the Commission, or has failed to follow the

applicable statutes, rules, or regulations, the Commission may deny HTCC's annual

recertification as an ETC.

8. This Order shall remain in full force and effect until further Order of the

Commission.

BY ORDER OF THE COMMISSION:

G. O'Neal Hamilton, Chairman
ATTEST:

.--.~ -~.::;or-........

(SEAL)
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FCC Form 525

High Cost Support Mechanism

Competitive Carrier Line Count Report

COMPETITIVE CARRIERS HIGH COST DATA SUBMISSION

FCC Form 525

OMB Control No. 3060-0986

January 2005

(1) Quarterly Submission Date: 07/31/2008

(2) USAC Service Provider Identification Number (SPIN):

(3) Company Study Area Code: (First lime filers leave blank and a Study Area Code will be assigned)

143032610

249004

Do not write in this Area:
For Administrator's Use Only

Submitted ONLINE
07/31/200815:47:54

(4) Study Area Name: HTC Communications, LLC

(5) Company legal Name: HTC Communications, LLC

(6) Filer 499 10:
-

1806994

Check Box if this is a new address/contact from a previous data submission:

(7) Mailing Address: 3480 Hwy. 701 N., P.O. Box 1820, Conway, SC 29528-1820

(8) Contact Name: Joni Jordan I(9) Title: IAccountant

(10) Telephone Number: 8433698138

(11) E-mail Address: joni.jordan@htcinc.net

(12) Mechanism for which you are requestinIJ support: (13) Lines Reported as of:
(14) Type of Filing

(15) Worksheet to Complete
Original Revision

High Cost loop Support (HCl) Dec 31,2007 Complete HCL and LSS

local Switching Support (lSS) Dec 31, 2007 Complete HCL and LSS

Interstate Common Line Support (IClS) Dec 31,2007 .( Complete ICLS Worksheet

High Cost Model Support (HCM) Dec 31,2007 Complete HCM Worksheet

Interstate Access Support (lAS) Mar 31,2008 .( Complete lAS Worksheet

Competitive Carrier Information Page 1



FCC Form 525

High Cost Support Mechanism

Competitive Carrier Line Count Report

HIGH COST LOOP (HCLl AND LOCAL SWITCHING SUPPORT (LSSl LINE COUNT WORKSHEET

FCC Form 525

OMB Control No. 3060-0986

January 2005

(2) USAC Service Provider Identification Number (SPIN): 143032610 Do not write in this Area:

249004
For Administrator's Use Only

(3) Company Study Area Code:

(4) Study Area Name: HTC CommumC3uons, LLC

(13) Lines Reported as of: Dec 31, 2007

(14) Type of Filing:

Line Count Data for Path 1, 2 & 3 Carriers
Where carner reports both UNEs and racilities based IineSln the same SAC or disaggregation zone. carrier shall list UNEs in a separate row.

Complete one row for each disaggregatIon zone.

(16) Incumbent Carrier Name (11) Incumbent (18) ETC (19) Path (20) Disaggregation Zone (22) TOlal Number of Lines In (23) Were any lines provided through
(21) Wire Center CLU Code UNEs71f yes, please flll out the UNECan1erSAC Designation Designation Name Service AQreement Infonnalion.

HCL & LSS Line Count Warnsheel- submitted ONLINE 07/31/2008 15:47:54 Page 2

--------"""===-==~..........................!!l!!!!!!!!!!!!!!l!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!__!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!_i



FCC Form 525

High Cost Support Mechanism

Competitive Carrier Line Count Report

INTERSTATE COMMON LINE SUPPORT (ICLS) LINE COUNT WORKSHEET

FCC Form 525

OMS Control No. 3060·0986

January 2005

'2) USAC S.ervice Provider Identification Number (SPIN): 143032610 Do not write in this Area:

249004
For Administrator's Use Only

(3) Company Study Area Code:

(4) Study Ar"a Nam<>: HTC Communications. LlC

(13) lines Reported as ot Oec31.2007

(14) Type of Filing: On91n81

Line Count Data for Path 1, 2 & 3 Carriers
Compll~leone row (or each disaogregalkm zone.

(24) Incumbet'!t Carrier Name (251 Incumbent (26) ETC (27) Path (28) Disaggregation (29) Wire-center CLU Code (30) Residence & Single (31) Mulli-llne (32) Total Number of
Carrier SAC Oeslanation Deslonatlon Zone Name Lint! Business Business Unes in Service

HORRY TEL COOP 240528 N 1 13072 0 13072

ICLS Line Count Worksheet· submitted ONLINE 0713112008 15:47:54 Page 3



FCC Form 525

High Cost Support Mechanism

Competitive Carrier Line Count Report

HIGH COST MODEL (HCM) LINE COUNT WORKSHEET

FCC Form 525

OMS Control No. 3060-0986

January 2005

(2) USAC Service Provider Identification Number (SPIN): 143032610 Do not write in this Area:

249004
For Administrator's Use Only

(3) Company StUdy Area Code:

(4) Study Area Name: HTe Communications, LLC

(13) Lines Reported as of: Dec 31, 2007

(14) Type of Filing:

Complete one row for each Wire Center.

t33) Incumbent Carrier Name (34) Incumbent (35) ETC Designation (36) Wire Center CLll Code (37) Wire Center Name (38) Total LinesCarrier SAC

HCM Line Count Wor1<sheet - submitted ONLINE 07/31/2008 15:47:54 Page 4



FCC Form 525

High Cost Support Mechanism

Competitive Carrier Line Count Report

INTERSTATE ACCESS SUPPORT (lAS) LINE COUNT WORKSHEET

FCC Form 525

OMS Control No. 3060-0986

January 2005

(2) USAC Service Provider Identification Number (SPIN): 143032610 Do not write in this Area:

249004
For Administrator's Use Only

(3) Company Study Area Code:

(4) Study Area Name: HTe Communications, LLC

(13) Une. Reported as.ol: Mar 31. 2008

(14) Type 01 FIling: Original

Number of Line.

Complete one row for each Incumbent Carrier Area Served. Zone 1 Zone 2 Zone 3 Zone 4

(40) Incumbent (41) ETC (42) Residence & (43) Multi-Une (44) Residence & (45) Multl-Line (46) Residence 8. (47) MUlti-line (48) Residence & (49) Multi-Line(39) Incumbent Carrier Name Carrier SAC Designation Single Line Business Single Line Business Single Une Business Single Line Business (50) Total Line.
Business Business Business Business

VERIZON SOUTH-SC 240479 N 12873 0 0 0 0 0 0 0 12873

lAS Line Count Worksheet- submitted ONLINE 07/31/200815:47:54 Page 5



FCC Form 525

High Cost Support Mechanism

Competitive Carrier Line Count Report

FCC Form 525

OMS Control No, 3060.{)9S6

January 2005

UNBUNDLED NETWORK ELEMENTS REPORTING

(2) USAC Sorvice Provider Idenijficatlon Number (SPIN): 143032610 00 nol wrile In U1is Area:

(3) Company Study Arc. Code:
For Administrator's Use Only

249004

(4) Study Are. Name: HTC Communications, LLC

Complele one worksheet 'or each study area 0' a Path 1 rura/lncumbent carrier in which the competitive can;er is reporting lines and uses unbundled nenvork elements ("UNEs") to serve Ihe reported lines. The comprltiUve carrier must separately identily Ihe number 0'
UNE loops': UNE price pet loop; any port and vertical services costs included in the UNE loop pnce: number 0' loops receiving UNE switching service; the UNE sWllChlng price per minute and number of swltcl1ing minutes.

(51) Incumbent Carrier Name: I
(52) Incumbent Carrier Sludy Area Cod.: I
Please provide the following information for Path 1 Rurallncumbenl Carrier Sludy Area:

(531 UNE Zone Loops wlo Port Cost LoopswtPo~ Vertical Services Switching

(54) No. of Loops (5?) Price per loop (56) No. of ports (57) Pricelport (58) No. of loops (59) Price for vertlca' (60) No. at loops with (61) No. of switching (62) Price/minutewNertlcal Services servlees on each loop switching minutes

Zone 1

Zone 2

Zone 3

Zon04

ZoneS

Complete one worl<sheel for each study area for a Palh 2 orPath 3 rural fncumbent carrier in which tho competitive carrier Is reporting "nes and uses unbundled network elements (~UNEs") to serve the reported lines. For each incumbent stdy area, list the name o( each
disaggregation zone. If disaggregation zone includes more /han one UNE zone, please ":fOri (he lines In each UNE zone per aggregation zone on a separate row, The competitive carrier must separately identify Ihe number ofUNE toops: UNE price per loop; any port
and vertical services costs ineJuded in the UNE loop price; number of loops rfJ~vjna UN switchfng service: the UNE switahlna "rice per minute and number of swilchif19 minutes.

Please provide the following Information for Path 2 and Path 3 'ural incumbent carrier study are~s:

(631 UNE Zono Name (64) Disaggregation Zone Name (65) UNE type (66) Quantity (67) PriCD (68) Minutes

LoaDs without oort costs
Ports .
No. of IOODS wNftrtic~JIServJces . .- ~~ ~.- -
No. of loon.. wlswltchlna
Looos wllhom oort costs ~ J:~

Ports ,; ;,,0:: z ,.',. ~ -I. .'

No. or 10005 wNertical Sorvices -:. ..... . . .- . -!

No. 01 looos wlswitchln"
Looos without oort costs ..~ -~':J": •~ .1' --: :.~L: '...
Ports :_;_q;,;.,L:::::·__ ::':"'~'· -
No~ of loons- wN~rtlcal Services -. 't...-:i,.:J-. ....q.

No. 01 looos wlswltchlna

LOaDS wilham Dart costs .~':,\.. ..... ~
Ports '., .. .. '~" " .
No. of looos wNorttcal Services , • .J.~' ~._ ... - - " .. .'
No. of loons w/switchina
Looas without "ort costs .: ...~

.~ ..
Ports -- "

No. of 100DS wNe:rtlcal Service.s . --- - "

No. of looos wlswltchlno

UNE Aggr••ment Information Page 6



FCC Form 525

High Cost Mechanism

Competitive Carrier Line Count Report

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING FCC FORM 525 ON ITS OWN BEHALF:

FCC Form 525

OMS Control No. 3060-0986

January 2005

Certification of Officer or Employee as to the Accuracy of the Data Reported in FCC Form 525, Line Count Report for Competitive Carriers, on
Behalf of Reporting Carrier

I certify that I am an officer or employee of the reporting carrier; my responsibilities include ensuring the accuracy of the actual line count data reported on FCC
Form 525; and, to the best of my knowledge, the information reported on this form is accurate.

Name of Reporting Carrier: HTC Communications, LLC

Service Provider Identification Number: 143032610

Signature of authorized officer or employee: CERTIFIED ONLINE IDate: 07/31/2008

Printed name of authorized officer or employee: M. O'Neal Miller, Jr.

ntle or position of authorized officer or employee: CFO

Telephone number of authorized officer or employee: (843) 369-8316 ext.

Study Area Code of Reporting CETC I 249004 I IFiling Due Date for this form I06/30/2008 I(mm/dd/yyyy)

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communication Acts of 1934, 47 U.S.C. §§ 502, 503(b), or fine or
imprisonment under Title 18 ofthe United States Code, 18 U.S.C. § 1001.

Certification-Reporting Carrier Page 7



FCC Form 525

High Cost Support Mechanism

Competitive Carrier line Count Report

.. .
FCC Form 525

OMS Control No, 3060-<J986

January 2005

NOTICE: Sections 54.307(b) and 54.802(a) of the Federal Communications Commission's rules requires all competitive eligible telecommunications carriers to
provide line count information to USAC, the universal service Administrator, in order to be eligible to receive support. Pursuant to Sections 54.307(c) and
54.802(a), this information must be submitted by support mechanism on a quarterly basis in accordance with the incumbent carrier's line count reporting schedule.
This collection of information stems from the Commission's authority under Section 254 of the Communications Act of 1934, as amended, 47 U.S.C. §254. The
data in the form will be used to calculate the amount of support, if any, that each reporting carrier is eligible to receive from the High Cost support mechanisms.

We have estimated that each response to this collection of information will take, on average, 5 hours. Our estimate includes the time to read the instructions,
look through existing records, gather and maintain the required data, and actually complete and review the form or response. If you have any comments on this
estimate, or how we can improve the collection and reduce the burden it causes you, please write to the Federal Communications Commission, AMD-PERM,
Washington, D.C. 20554, Paperwork Reduction Project (3060-0986). We also will accept your comments via the Internet if you send them to Judith
S.Herman@fcc.gov. Please DO NOT SEND COMPLETED DATA COLLECTION FORMS TO THIS ADDRESS.

Remember -- You are not required to respond to a collection of information sponsored by the Federal government, and the government may not conduct or
sponsor this collection, unless it displays a currently valid Office of Management and Sudget (OMS) control number. This collection has been assigned an OMS
control number of 3060-0986.

The Commission is authorized under the Communications Act of 1934, as amended, to collect the information we request in this form. We will use the
information that you provide to determine High Cost support amounts for competitive eligible telecommunications carriers. If we believe there may be a violation
or potential violation of a statute or a Commission regulation, rule, or order, your form may be referred to the Federal, state, or local agency responsible for
investigating, prosecuting, enforcing, or implementing the statute, rule, regulation, or order. In certain cases, the information in your form may be disclosed to
the Department of Justice, court, or other adjudicative body when (a) the Commission; (b) any employee of the Commission; or (c) the United States government,
is a party to a proceeding before the body or has an interest in the proceeding.

If you do not provide the information we request on this form, you are not eligible to receive support under the High Cost support mechanisms, 47.C.F.R. §§
54.307 and 54.802.

The foregoing Notice is required by the Paperwork Reduction Act of 1995, P.L. No. 104-13, 44 U.S.C. § 3501, et seq.

Nobce Page 8



Attachment 3



r (

E-:TC

April 11, 2008

USAC Billing and Disbursement
Attn: FCC From 498
2000 L Street, N.W. Suite 200
Washington, DC 20036

I wish to request a new SPIN from USAC:

On The Line For You Every Day

OD·V.. . {.' .'; .
. ~i; rr;{ " '.

HTC Communications, LLC's wireless subsidiary has recently been designated as a
CLEC- Eligible Telecommunications Carrier by the state of South Carolina. As required
by the FCC, we are requesting a new SPIN be assigned.

I certify that I have provided the information on the attached Service Provider
identification Number and Contact Information Form and to the best of my knowledge,
information and belief, all information contained in this is true and that said form is an
accurate statement of the affairs of the above-named provider.

ServiceProvi1~1f?C\ )

Slgnature~_____ Date_1i~0r-J_J7+-lo_~ _

Printed name of Authorized person: M. O'Neal Miller, Jr.

Title or position of authorized person: Chief Executive- Financial Operations

Reason for New SPIN: Recently approved as a CETC in the state of South Carolina

HORRY TELEPHONE COOPERATIVE, INC. / HTC COMMUNICATIONS, LLC

Post Office Box 1820/ Conway, South Carolina 29528-1820 / (843) 365-2151 / FAX: (843) 365-1111 / INTERNET: www.htcinc.net



, Save'time avo/d,p~ObleiTls. File electronicallv at:httos;llforms.Ullivefsalservice;orcl '.-, •

FCC Form 498 Approval by OMS 3060-0824

Service Provider Identification Number and Contact Information Form
Estimated Average Burden Hours Per Response: 1.5 hours

FCC Form 498 is used to collect contact, remittance, and payment information for service providers that receive support from the Federal
universal service support mechanisms, For greater flexibility, this form allows service providers to use the same General Contact information for

all their program and remittance data collected for each of the four support mechanisms, or multiple remittance addresses, Please report any
changes to Ihis information on a revised FCC Form 498 to prevent any delays in notification and the timeliness of disbursements on their behalf.
Persons willfully making false statements on this form can be punished by fine or forfeiture, under the Communications Act, 47 U.S,C, Sees. 502,

503(b). or fine or imprisonment under Tille 18 of the United States Code. 18 U,S.C. Sec, 1001.

Please read instructions, located at: http://www.universalservlce.org/forms. before beginning this application.

Please check one box below.
MOriginal Application for SPIN DRevision to existing Form 498 on file with USAC

(Requests for revisions to an existing Form 498
must be signed by the General Contact or an officer
of the company.)

See Instruction Section !II.A
Service Provider Identification Number (SPIN) I I I I I I I I I I
(To be inserted by USAC for lirst time applicants. Required for subsequent revisions,)

499 Filer ID I~ 10 IfD 1'1 1'1 1+1
(Must be indicated if your company Is required to file the FCC form 499)

Block 1: General Company Information [All Fields REQUIRED]

1 i-ITe Commui1ic~-tionsr LLC
See tnstruction Section 111.8

Company Name
2 l-ITC (:.omrY\U,nica·hons. LLC

Zip CodeState
6 SC

City

Name Company is Doing Business As (DBA) or Formerly Known As (FKA)
3 3480 t±Wy. 701 Nodi1

Street Address

4""':""'C--:--..,.----------------------------------Address Line 2

5 COnW(AY

Block 2: General Contact Information [All Fields REQUIRED]
See Instruction Section til. C

16 2QS'2-lO
Zip Code

The General Contact should be an officer of the company authorized to make certifications on behalf of the company with respect to the support
mechanisms. Only the General Contact listed below can change the remittance information for any of the four support mechanisms. For
revisions, if the current General Contact is no longer available, the letter of certification must: State the name of the former contact; state that the
contact is no longer available or has left the organization; state the name of the new contact; and be signed by an officer of the company.

8 First: She.rn Middle Initial: O. Last: 0CheS 9 Dire-chir
General Company Contact Person Name Title

10 (843 ) 3u'Cj - S3Stp 11 ('643 ) 3~75- iqq4
Phone Number Ext. Fax Number

12 34J}o H Wy. 701 Nodh
Street Address

13
-=A'"":dd'7r-e-ss----:-cLi-ne---::2-----------------------------------

14 C.onWlAY 15 Sc
City State

17 She n-i - 'tt:'nes @ h+c inc. nel
E-mail AddreSS'of General Contact-Used for Return Confirmations

Block 3: Federal Employer Identification Number [All Fields REQUIRED]

18110151-1 i 121'71- II 15 It) I~ 1 19Dcorporation DPartnershiP Bfher
Enter Federal Identification Number, or Tax tD Number. (Check applicable corporate structure.)

Page 1 of 7 FCC Form 4gB-May 2006



This page is for High Cost Support Mechanism participants only.
For more information about the High Cost Support Mechanism, please refer to:

www.universalservice.org/hc/

Block 4: High Cost Support Mechanism Banking and Remittance
Payment Information

See Instruction Section /II.E

Remittance information is the address to which USAC will send payments.

DCheCk this box if this information is the same as the Company Name (Block 1) and General Comact information (Block 2) and continue on to lines 3010 32.

20 HT"C C.om m IAni (o.-hOVlS. L L C
Remittance Company Name

;:]Orda.V'I21 First: 00V\ l Middle Initial: Last: 22 A( ( 0 u.n+z:tn+
Remittance Contact Name- Checks will be sent to Remittance Contact's attention Title

23 Po 8>0)( 1~'20
Remittance Address

24
Address Line 2

25 Conw o..y 26 SC 27 2(1528"- i8'20
Cit State Zip Code

28 (K43 ) Blfq- 813fi 29 ('643 ) 3Il'S-I/1Q/1
Phone Number Ext Fax Number

30
Remittance Bank.for ACH or locked box transfer of funds

31 I I I I I I I I I I I I I I I 32 I I I I I I I I I I
Bank Account Number for ACH ACH Bank Transit Number (must be nine digits)

33 '\L)q i· ',ov- ettA n (OJ h+e i he.- n e +
IEJmail Adtffess of Remittance Contact (Required if participating in the High Cost Support Mechanism)

0Check this box if you are requesting mailed paper copy statements instead of electronic remittance statements

(If you do not check this box, your remittance statements will be sent to your e-mail address)

Block 5: Company Contact for High Cost Support Mechanism
See Instruction Section III.F

~heck this box if Ihis information ;s the same as the General Contact information (Block 2) and confinue on 10 Block 6.

34 First: Middle Initial: Last: 35
Contact Name for High Cost Support Mechanism Title
(Must be a company employee or designated representative)

36
Contact Address for High Cost Support Mechanism

37
Address Line 2

38 39 40
City State Zip Code

41 ( ) 42 ( )
Phone Number Ext Fax Number

43
E-mail Address of Contact

Page 2 of 7 FCC Form 49B-May 2006



.,

This page is for Low Income Support Mechanism participants only.

For more information about the Low Income Support Mechanism, please refer to:
www.universalservice.orglli/

Block 6: Low Income Support Mechanism Banking and Remittance
Payment Information

See Instruction Section I/I.G

Remittance information is the address to which USAC will send payments.

DCheck this box if this information is the same as the Company Name (Block 1) and General Contact information (Block 2) and continue on to lines 54-56.

44 I-/TC C.omrnlAt1ic.a..-honS, LLC
Remittance Company Name

QCn{.o-n45 First: 091'1 i Middle Initial: Last: 46 N COL~n"h:urt
Remittance Contact Name- Checks will be sent to Remittance Contact's attention Tille

47 V. 0 - Box 18"20
Remittance Address

48
Address Line 2

49 COnV\lC~y 50 SC 51 2.Q5? ~ - 1'620
City State Zip Code

52 (~43 }3LPq-8'13~ 53 ( 8"43 ) 3«;5 - 1'19Q
Phone Number Ext Fax Number

54
Remittance Bank for ACH or locked box transfer of funds

55 I I I I I I I I I I I I I I I 56 I I I I I I I I I I
Bank Account Number for ACH ACH Bank transit Number (must be nine digits)

57 'tlWl i . . or-clOh G..:> h+cinc·.ne+
E-mait Addr'lJ~s of Remittance Contact (Required if participating in the Low income Support Mechanism)

~heck this box if you are requesting mailed paper copy statements instead of electronic remittance statements

(If you do not check this box, your remittance statements will be sent to your e-mail address)

Block 7: Company Contact for Low Income Support Mechanism
See Instruction Section III.H

[915h~Ck this box il this information is the same as the General Contact information (Block 2) and continue on to Block 8.

58 First: Middle Initial: Last: 59
Contact Name for Low Income Support Mechanism Title
(Must be a company employee or designated representative)

60
Contact Address for Low Income Support Mechanism

61
Address Line 2

62 63 64
City State Zip Code

65 ( ) 66 ( )
Phone Number Ext Fax Number

67
E-mail Address of Contact

Page 3 of 7 FCC Form 498-May 2006



This page is for Rural Health Care Support Mechanism participants only.
For more information about the Rural Health Care Support Mechanism, please refer

to: www.rhc.universalservice.org/

Block 8: Rural Health Care Support Mechanism Banking and Remittance
Payment Information

See Instruction Section 111.1

Remittance information is the address to which USAC will send payments.

DCheck this box if this information is the same as the Company Name (Block 1) and General Contact information (Block 2) and continue on to lines # 78·80.

68
Remittance Company Name

69 First: Middle Initial: Last: 70
Remittance Contact Name- Checks will be sent to Remittance Contact's attention Title

71
Remittance Address

72
Address Line 2

73 74 75
City State Zip Code

76 ( ) 77( )

Phone Number Ext Fax Number
78

Remittance Bank for ACH or locked box transfer of funds
79 I I I I I I I I I I I I I I I 80 I I I I I I I I I I

Bank Account Number for ACH ACH Bank transit Number (must be nine digits)
81

E-mail Address of Remittance Contact (Required if participating in the Rural Health Care Support Mechanism)

DCheck this box if you are requesting mailed paper copy statements instead of electronic remittance statements
(If you do not check this box, your remittance statements will be sent to your e-mail address)

Block 9: Company Contact for Rural Health Care Support Mechanism
See Instruction Section J1J.J

DCheck this box it this information is the same as the General Contact information (Black 2) and continue on to Block 10.

82 First: Middle Initial: Last: 83
Contact Name for Rural Health Care Mechanism - Title
(Must be a company employee or designated representative)

84
Contact Address for Rural Health Care Support Mechanis!

85
Address Line 2

86 87 88
City State Zip Code

89 ( ) 90 ( )
Phone Number Ext Fax Number

91
E-mail Address of Contact

Page 4 of 7 FCC Form 49B-May 2006



This page is for Schools and Libraries Support Mechanism participants only.
For more information about the Schools and Libraries Support Mechanism, please

refer to: www.sl.universalservice.org/

Block 10: Schools & Libraries Support Mechanism Banking and
Remittance Payment Information

See Instruelion Seclion III.K

Remittance information is the address to which USAC will send payments.

DCheck this box ilthis information is the same as the Company Name (Block 1) and General Contacl information (Block 2) and continue on 10 lines # 102-104.

92
Remittance Company Name

93 First: Middle Initial: Last: 94
Remittance Contact Name- Checks will be sent to Remittance Contact's attention Title

95
Remittance Address

96
Address Line 2

97 98 99
City State Zip Code

100 ( ) 101 ( )
Phone Number Ext Fax Number

102
Remittance Bank for ACH or locked box transfer of funds

103 I I I I I I I I I I I I I I I 104 I I I I I I I I I I
Bank Account Number for ACH ACH Bank Transit Number (must be nine digits)

105
E-mail Address of Remittance Contact (Required if participating in the Schools and Libraries Support Mechanism)

DCheck this box if you are requesting mailed paper copy statements instead of electronic remittance statements
(If you do not check this box, your remittance statements will be sent to your e-mail address)

Block 11: Company Contact for Schools and Libraries Support Mechanism
See Instruction Section III.L

DCheCk this box if this information is the same as the General Conlact information (Block 2) and continue on to Block 12,

106 First: Middle Initial: Last: 107
Contact Name for Schools and Libraries Mechanism Title
(Must be a company employee or designated representative)

108
Contact Address for Schools and Libraries Support MechanisIT

109
Address Line 2

110 111 112
City State Zip Code

113 ( ) 114 ( )
Phone Number Ext Fax Number

115
E-mail Address of Contact

Page 5 of 7 FCC Form 49B-May 2006



Block 12: Netting Disbursement Payments Against Federal Universal Service
Contribution Obligations

See Instruction Section /II.M

In accordance with FCC rule Part 54.515, USAC will offset service provider Schools and Libraries Support Mechanism payments
against the provider's Federal universal service contribution obligation at the provider's request. In addition, the Rural Health Care
Support Mechanism distribution FCC rule Part 54.611, states that service provider Rural Health Care Support Mechanism payments
must be netted; this is mandatory for participation in the Rural Health Care Support Mechanism. ONLY telecommunications
companies that have their FCC Form 499 Filer ID number may participate. If you provide telecommunications services and do not
have an FCC Form Filer ID number, visit www.universalservice.org/formsandselectFCCForm499.This is NOT required in order to
be issued a SPIN.

116 0 Yes, I want my Schools and Libraries Support Mechanism disbursement payments to offset against my Federal

universal service contribution obligations. This box must be checked in order to receive offsets.
The default is "No."

Block 13: Principal Communications Business Code [REQUIRED Field]
See Instruction Section J1J.N

CAP - Competitive Access Provider/
Competitive Local Exchange Carrier

CEL - Cellular/PCS/SMR
OAT - Wireless Data
ISP - Internet Service Provider
IXC - Interexchange Carrier
LEC - Incumbent Local Exchange Provider
LRES· Local reseller
NTP - Non-Traditional Provider
OSP - Operator Service
OTHL - Other Local

OTHM - Other Mobile
OTHT - Other Toll
PAG - Paging/Messaging
PAY - Payphone Service Provider
PRE - Pre-paid Card
PRIV - Private Sector Provider
SAT· Satellite
SMR-SMR dispatch
TEN - Shared Tenant Service Provider
TRES - Toll Reseller

Choose ONE code from the list above. Enter Here. I CAP

Block 14: Authorized Contact Signature [All Fields REQUIRED]
See Instruction Section 1/1.0

I understand that both the General Contact and an officer of the company must sign below for a new SPIN application. Only the General Contact
or an officer of the company is authorized to make revisions to an exisiting FCC Form 498. No other persons are permitted to make changes to
this information. I certify that I am authorized to submit this FCC Form 498 on behalf of the above-named service provider, and certify to the best
of my knowledge that data set forth in this form is true, accurate, and complete. Incomplete information or incorrect filling of this form will result in
it being returned to the General Contact and the form will not be processed. A certification letter on company letterhead must be attached with
the FCC Form 498 (Found on page 19 of instructions). Persons willfully making false statements on this form can be punished by fine or
forfeiture, under the Communications Act, as amended, 47 U.S.C. secs. 220(e), 502, 503(b), or fine or imprisonment under Title 18 of the United
States Code, 18 U.S.C. Sec. 1001.

Signature of General Contact

First: Sher-vi Middle Initial: 0 Last: ~nes
Printed Name

D (r ~c+oX' - cC> ~- f/oJ,. o..ieACCDL-tYltin Q

Signature lIif the COmpany Officerc.J

First: M. 0 'N eell Middle Initial:
Printed Name

CFa
Title

Page 6 of 7

Last: Mill coy ;]I .

shey ri . 'jones @ htc"\I1c. ne"1
E-mail addl'e'ss

oneo..l. mil ler@ htc/l1c ,ne+
E-mail address

FCC Form 49B-May 2006



Form W·9 Request for Taxpayer Give form to the
(Rev. November 2005) Identification Number and Certification requester. Do not
Department of the Treasury send to the IRS.
Intamal Revenue Service

N Name (as shown on your income tax return)
III HTC Communications, LLCCl
III
0- Business name, if different from above
<:
0

III en

J...I,~. __ .. _..... IO-§ o Individual! o Corporation o Partnership IZI Other ~ o Exempt from backup
~:;::
... u Check appropriate box: Sole proprietor withholding
02 Address (number, street, and apt. or suite no.) Requester's name and address (optional)....
<: en

.t: .5 POBox 1820Q. u
I;: City, state, and ZIP code'u
III Conway, SC 295280.
III List account number(s) here (optional)
3lenIilmn Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid~
backup withholding. For individuals, this is your social security number (SSN). However, for a resident~
alien, sale proprietor, or disregarded entity, see the Part I instructions on page 3. For other entities, it is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3. or

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose
number to enter.

Certification

Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and
2. I am not SUbject to backup Withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal

Revenue Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has
notified me that I am no longer subject to backup withholding, and

3. I am a U.S. person (including a U.S. resident alien).
Certification instructions. You must cross out item 2 above If you have been notified by the IRS that you are currently SUbject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must
provide your correct TIN. (See the instructions on page 4.)

Sign
Here

Signature of
U.S. person ... Date ...

Purpose of Form __-:::::~_7-=.~n.L!!.!lndivldual who is a citizen or resident of the United

A person who is required to file an information retu with the States,
IRS, must obtain your correct taxpayer identification number • A partnership, corporation, company, or association
(TIN) to report, for example, income paid to you, real estate created or organized in the United States or under the laws
transactions, mortgage interest you paid, acquisition or of the United States, or
abandonment of secured property, cancellation of debt, or • Any estate (other than a foreign estate) or trust. See
contributions you made to an IRA. Regulations sections 301.7701-6(a) and 7(a) for additional

U.S. person. Use Form W-9 only if you are a U.S. person information.
(including a resident alien), to provide your correct TIN to the Special rules for partnerships. Partnerships that conduct a
person requesting it (the requester) and, when applicable, to: trade or business in the United States are generally required

1. Certify that the TIN you are giving is correct (or you are to pay a withholding tax on any foreign partners' share of
waiting for a number to be issued), income from such business. Further, in certain cases where a

2. Certify that you are not subject to backup withholding, or Form W-9 has not been received, a partnership is required to
presume that a partner is a foreign person, and pay the

3. Claim exemption from backup withholding if you are a withholding tax. Therefore, if you are a U.S. person that is a
U.S. exempt payee. partner in a partnership conducting a trade or business in the

In 3 above, if applicable, you are also certifying that as a United States, provide Form W-9 to the partnership to
U.S. person, your allocable share of any partnership income establish your U.S. status and avoid withholding on your
from a U.S. trade or business is not subject to the share of partnership income.
withholding tax on foreign partners' share of effectively
connected income. The person who gives Form W-9 to the partnership for

purposes of establishing its U.S. status and avoiding
Note. If a requester gives you a form other than Form W-9 to withholding on its allocable share of net income from the
request your TIN, you must use the requester's form if it is partnership conducting a trade or business in the United
substantially similar to this Form W-9. States is in the following cases:

For federal tax purposes, you are considered a person if you • The U.S. owner of a disregarded entity and not the entity,
are:

Cat. No. 10231X Form W-9 (Rev. 11-2005)



Attachment 4



Page 1 of 1
.'

Jordan, Joni

From: Jones, Sherri

Sent: Monday, April 21, 2008 3:58 PM

To: Jordan, Joni

Cc: Gerrald, Crystal

Subject: FW: 498 SPIN Rejection

Joni,

Can you put this together, please.

Thanks
Sherri

From: BCD Customer Service [mailto:bcd.customerservice@usac.org]
Sent: Monday, April 21, 20083:23 PM
To: Jones, Sherri
Subject: 498 SPIN Rejection

Company Name: HTC Communications, LLC
SPIN: New
Reference # PM191633

Dear Sherri O. Jones,

We have received your request for a new Service Provider Identification Number (SPIN). We are unable to process your
application for the following reason(s):

1. Block 4 Line 23 and Block 6 Line 47: P.O. Boxes are not permitted as the primary street address.
2. Block 14, General Contact signature is missing. This is required for new SPIN requests.

In order to process your request you will need to submit a new application and certification letter to the address below.

USAC
Attn: Form 498
2000 L Street NW
Suite 200
Washington, DC 20036

The FCC form 498 is located on the USAC website: http://forms.universalservice.org
The instructions and certification letter for the FCC form 498 are available here: http://www.universalservice.org/sl/tools/required
forms.aspx

Please contact the Customer Support Center at 888-641-8722, option 3 for any assistance with this form.

Thank you,

USAC Billing, Collections and Disbursements
Customer Support Center

4/25/2008
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~TC

April 28, 2008

USAC Billing and Disbursement
Attn: FCC From 498
2000 L Street, N.W. Suite 200
Washington, DC 20036

I wish to request a new SPIN from USAC:

On The Line For You Every Day

COpy

mc Communications, LLC's wireless subsidiary has recently been designated as a
CLEC- Eligible Telecommunications Carrier by the state of South Carolina. As required
by the FCC, we are requesting a new SPIN be assigned.

I certify that I have provided the information on the attached Service Provider
identification Number and Contact Infonnation Form and to the best of my knowledge,
information and belief, all infonnation contained in this is true and that said fonn is an
accurate statement of the affairs of the above-named provider.

Servicep~?:J?r/(k~
Slgnature~ Date_--..c..,~~~=w:..,.,.-/a8=",,-- _

Printed name of Authorized person: M. O'Neal Miller, Jr.

Title or position of authorized person: Chief Executive- Financial Operations

Reason for New SPIN: Recently approved as a CETC in the state of South Carolina

HORRV TELEPHONE COOPERATIVE, INC. I HTC COMMUNICATIONS, LLC

Post Office Box 1820 I Conway, South Carolina 29528-1820 / (843) 365-2151/ FAX: (843) 365-1111/ INTERNET: www.htcinc.net



·~,;Il; "''':"'~ ~ Sa.ve(tfme, avoidj),oblems. File electronically at https'"!;/forms.uili,versalser,vice.ora :1~\j;:V~
., . .. it ~ '\f.~.. . , ~

FCC Form 498 Approval by OMS 3060-0824

Service Provider Identification Number and Contact Information Form
.Estimated Average Burden Hours Per Response: 1.5 hours

FCC Form 498 is used to collect contact, remittance, and payment information for service providers that receive support from the Federal
universal service support mechanisms. For greater flexibility, this form allows service providers to use the same General Contact information for

all their program and remittance data collected for each of the four support mechanisms, or multiple remittance addresses. Please report any
changes to this information on a revised FCC Form 498 to prevent any delays in notification and the timeliness of disbursements on their behalf.
Persons willfully making false statements on this form can be punished by fine or forfeiture, under the Communications Act, 47 U.S.C. Sees. 502,

503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec. 1001.

Please read instructions, located at: http://www.unlversalservice.org/forms, before beginning this application.

mOriginal Application for SPIN
Please check one box below.

DRevision to existing Form 498 on file with USAC

(Requests for revisions to an existing Form 498
must be signed by the General Contact or an officer
of the company.)

See Instruction Section III.A
Service Provider Identification Number (SPIN) I I I I I I I I I I
(To be inserted by USAC for first time applicants. Required for subsequent revisions.)

499 Flier 10 1'31011.o1CJ19141
(Must be indicated if your company is required to file the FCC form 499)

Block 1: General Company Information [All Fields REQUIRED]
See Instruction Section 111.8

1 H,e Cornmuni co.-hons, LLC
Company Name

2 Hre Co mrnl,AVli co-Hons, LLC
Name Company is Doing Business As (DBA) or Formerly Known As (FKA)

3 348'0 HlNY. 701 North
Street Address

4
Address Line 2

5 ConW0Y 6 Sc 7 'LCJ52(o
City State Zip Code

Block 2: General Contact Information [All Fields REQUIRED]
See Instruction Section III.C

The General Contact should be an officer of the company authorized to make certifications on behall of the company with respect to the support
mechanisms. Only the General Contact listed below can change the remittance information for any of the four support mechanisms. For
revisions, if the current General Contact is no longer available, the letter of certification must: State the name of the former contact; state that the
contact is no longer available or has left the organization; state the name of the new contact; and be signed by an officer of the company.

8 First: Sher-ri Middle Initial: Q. Last: Jones 9 pirech;r
General Company Contact Person Name Title

10 ('i?43 ) 3(p(.j -S3'3w 11 (8tl3 ) 3lPS- I C1 c1'1
Phone Number Ext. Fax Number

12 348'0 Hvvy. l.DI Nov+h
Street Address

13
Address Line 2

14 ConwQ,Y 15 SC 16 1c 15'21o
City State Zip Code

17 sheni . \OI1eS GJ htc InC. .he{
E-mail AddresYof General Contact-Used for Return Confirmations

Block 3: Federal Employer Identification Number [All Fields REQUIRED]

181(0151-111'2.1'71-111510181 19Dcorporation DPartnershlP ~ther
Enter Federai Identification Number, or Tax ID Number. (Check applicable coroorate structure.)

Page 1 of 7
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This page is for High Cost Support Mechanism participants only.
For more information about the High Cost Support Mechanism, please refer to:

www.universalservice.org/hc/

Block 4: High Cost Support Mechanism Banking and Remittance
Payment Information

See Instruction Section III.E

Remittance information is the address to which USAC will send payments.

DCheck this box If this information is the same as the Company Name (Block 1) and General Contac1 information (Block 2) and continue on to lines 30 to 32.

20 HIe C bmmLAYlI co.:hons I LLC
Remittance Company Name

JOr-olD-n21 First: JOn'l Middle Initial: Last: 22 ,A (( 0(,\ nizmt
Remittance Contact Name- Checks will be sent to Remittance Contact's attention Title

23 34S0 Hwy, 10\ Norl-n
Remittance Address

24
Address Line 2

25 (oY\wo.y 26 sc. 27 '2q S'llt>
City State Zip Code

28 ( 8'43 ) 3LDOi -813'C 29 ( 8'43 ) 3lP5 -\C,C,4
Phone Number Ext Fax Number

30
Remittance Bank for ACH or locked box transfer of funds

31 I I I I I I I I I I I I I I I 32 I I I I I I I I I I
. Ban~ Account Number for ACt! +- ACH Bank Transit Number (must be nine digits)

33 dY\!ci\0rclGtr\@h+c.IY1c.ne
all A ess of Remittance Contact (Required If partlclpallng In the High Cost Support Mechanism)

[BCheck this box if you are requesting mailed paper copy statements instead of electronic remittance statements
(If you do not check this box, your remittance statements will be sent to your e-mail address)

Block 5: Company Contact for High Cost Support Mechanism
See Instruction Section III.F

0C'~eck this box if this information is the same as the General Contact information (Block 2) and continue on to Block 6.

34 First: Middle Initial: Last: 35
Contact Name for High Cost Support Mechanism Title
(Must be a company employee or designated representative)

36
Contact Address for High Cost Support Mechanism

37
Address Line 2

38 39 40
City State Zip Code

41 ( ) 42 ( )
Phone Number Ext Fax Number

43
E-mail Address of Contact

Page 2 of 7 FCC Form 49B-May 2006



This page is for Low Income Support Mechanism participants only.

For more information about the Low Income Support Mechanism, please refer to:
www.universalservice.org/li/

Block 6: Low Income Support Mechanism Banking and Remittance
Payment Information

See Instruction Section III. G
Remittance information is the address to which USAC will send payments.

DCheck this box if this informalion is the same as the Company Name (Block 1) and General Contact information (Block 2) and continue on to lines 54-56.

44 HTC C.omrnu.nico..±jons, LLC
Remittance Company Name

46 Ace oLAn-\-zAn-t45 First: :ron; Middle Initial: Last: c,)0 y- Q,o.n
Remittance Contact Name- Checks will be sent to Remittance Contact's attention Title

47 34'60 l-\-wy. 101 NQr+n
Remittance Address

48
Address Line 2

49 COYlV'Io...y 50 Sc 51 '2.l152lt1
City State Zip Code

52 (g43 ) 3lQCl -S'I38' 53 ( S43 ) 6cp6-IQQCj
Phone Number Ext Fax Number

54
Remittance Bank for ACH or locked box transfer of funds

55 I I I I I I I I I I I I I I I 56 I I I I I I I I I I
Bank Account Number for ACH ACH Bank transit Number (must be nine digits)

57 '\nY1 i . 'IOrMn (ti> h+c inc..l1e+
E--d1aJl Address of Remittance Contact (Required if participating in the Low Income Support Mechanism)

[Btheck this box if you are requesting mailed paper copy statements instead of electronic remittance statements
(If you do not check this box, your remittance statements will be sent to your e-mail address)

Block 7: Company Contact for Low Income Support Mechanism
See Instruction Section III.H

[EJCheck this box if this information is the same as the General Contact Informatk," (Block 2) and conlinue on to Block 8.

58 First: Middle Initial: Last: 59
Contact Name for Low Income Support Mechanism Title
(Must be a company employee or designated representative)

60
Contact Address for Low Income Support Mechanism

61
Address Line 2

62 63 64
City State Zip Code

65 ( ) 66 ( )

Phone Number Ext Fax Number
67

E-mail Address of Contact

Page 3 of 7 FCC Form 4gB-May 2006



This page is for Rural Health Care Support Mechanism participants only.
For more information about the Rural Health Care Support Mechanism, please refer

to: www.rhc.universalservice.org/

Block 8: Rural Health Care Support Mechanism Banking and Remittance
Payment Information

See Instruction Section 111./
Remittance information is the address to which USAC will send payments.

DCheck this box it this intormation is the same as the Company Name (Block 1) and General Contact information (Block 2) and continue on to lines # 78-80.

68
Remittance Company Name

69 Rrst: Middle Initial: Last: 70
Remittance Contact Name- Checks will be sent to Remittance Contact's attention Title

71
Remittance Address

72
Address Line 2

73 74 75
City State lip Code

76 ( ) 77( )
Phone Number Ext Fax Number

78
Remittance Bank for ACH or locked box transfer of funds

79 I I I I I I I I I I I I I I I 80 I I I I I I I I I I
Bank Account Number for ACH ACH Bank transit Number (must be nine digits)

81
E-mail Address of Remittance Contact (Required if participating in the Rural Health Care Support Mechanism)

DCheck this box if you are requesting mailed paper copy statements instead of electronic remittance statements
(If you do not check this box, your remittance statements will be sent to your e-mail address)

Block 9: Company Contact for Rural Health Care Support Mechanism
See Instruction Section III.J

DCheCk Ihis box It this information is lhe same as the General Contact information (Block 2) and continue on to Block 10.

82 First: Middle Initial: Last: 83
Contact Name for Rural Health Care Mechanism - Title
(Must be a company employee or designated representative)

84
Contact Address for Rural Health Care Support Mechanisl

85
Address Line 2

86 87 88
City Slate lip Code

89 ( ) 90 ( )
Phone Number Ext Fax Number

91
E-mail Address of Contact

Page 4 of 7 FCC Form 498-May 2006



This page is for Schools and Libraries Support Mechanism participants only.
For more information about the Schools and Libraries Support Mechanism, please

refer to: www.sl.universalservice.org/

Block 10: Schools & Libraries Support Mechanism Banking and
Remittance Payment Information

See Instruction Section III.K

Remittance information is the address to which USAC will send payments.

DCheCk this box il this information is the same as the Company Name (Block 1) and General Contact Information (Block 2) and continue on to lines # 102·104.

92
Remittance Company Name

93 First: Middle Initial: Last: 94
Remittance Contact Name- Checks will be sent to Remittance Contact's attention Title

95
Remittance Address

96
Address Line 2

97 98 99
City State Zip Code

100 ( ) 101 ( )
Phone Number Ext Fax Number

102
Remittance Bank for ACH or locked box transfer of funds

103 I I I I I I I I I I I I I I I 104 I I I I I I I I I I
Bank Account Number for ACH ACH Bank Transit Number (must be nine digits)

105
E-mail Address of Remittance Contact (Required if participating in the Schools and Libraries Support Mechanism)

DCheck this box if you are requesting mailed paper copy statements instead of electronic remittance statements
(If you do not check this box, your remittance statements will be sent to your e-mail address)

Block 11: Company Contact for Schools and Libraries Support Mechanism
See Instruction Section III. L

DCheck this box if this information Is the same as the General Contact information (Block 2) and continue on to Block 12.

106 First: Middle Initial: Last: 107
Contact Name for Schools and Libraries Mechanism Title
(Must be a company employee or designated representative)

108
Contact Address for Schools and Libraries Support MechanislT

109
Address Line 2

110 111 112
City Slate Zip Code

113 ( ) 114 ( )
Phone Number Ext Fax Number

115
E-mail Address of Contact

Page 5of 7 FCC Form 49B-May 2006



Block 12: Netting Disbursement Payments Against Federal Universal Service
Contribution Obligations

See Instruction Section /II.M

In accordance with FCC rule Part 54.515, USAC will offset service provider Schools and Libraries Support Mechanism payments
against the provider's Federal universal service contribution obligation at the provider's request. In addition, the Rural Health Care
Support Mechanism distribution FCC rule Part 54.611, states that service provider Rural Health Care Support Mechanism payments
must be netted; this is mandatory for participation in the Rural Health Care Support Mechanism. ONLY telecommunications
companies that have their FCC Form 499 Filer 10 number may participate. If you provide telecommunications services and do not
have an FCC Form Filer 10 number, visit www.universalservice.org/formsandselectFCCForm499.This is NOT required in order to
be issued a SPIN.

116 0 Yes, I want my Schools and Libraries Support Mechanism disbursement payments to offset against my Federal
universal service contribution obligations. This box must be checked in order to receive offsets.
The default is "No."

Block 13: Principal Communications Business Code [REQUIRED Field]
See Instruction Section /II.N

CAP C Competitive Access Provider/
Competitive Local Exchange Carrier

CEl - Cellular/PCS/SMR
OAT - Wireless Data
ISP - Internet Service Provider
IXC - Interexchange Carrier
LEe - Incumbent Local Exchange Provider
LRES - Local reseller
NTP - Non-Traditional Provider
OSP - Operator Service
OTHL - Other Local

OTHM - Other Mobile
OTHT - Other Toll
PAG - Paging/Messaging
PAY - Payphone Service Provider
PRE - Pre-paid Card
PRIV - Private Sector Provider
SAT - Satellite
SMR-SMR dispatch
TEN - Shared Tenant Service Provider
TRES - Toll Reseller

Choose ONE code from the list above. Enter Here. I CAP

Last:JOn€SMiddle Inilial: O.

Block 14: Authorized Contact Signature [All Fields REQUIRED]
See Instruction Section 11/.0

I understand that both the General Contact and an officer of the company must sign below for a new SPIN application. Only the General Contact
or an officer of the company is authorized to make revisions to an exisiting FCC Form 498. No other persons are permitted to make changes to
this information. I certify that I am authorized to submit this FCC Form 498 on behalf of the above-named service provider, and certify to the best
of my knowledge that data set forth in this form is true, accurate, and complete. Incomplete information or incorrect filling of this form will result in
it being returned to the General Contact and the form will not be processed. A certification letter on company letterhead must be attached with
the FCC Form 498 (Found on page 19 of instructions). Persons willfully making false statements on this form can be punished by fine or
forfeiture, under the Communications Act, as amended, 47 U.S.C. secs. 220(e}, 502, 503(b), or fine or imprisonment under Title 18 of the United
States Code, 8 U.S.C. Sec. 100

FIrst: M· 0 'NeoJ
Printed Name

Middle Initial: Last: Miller - .

o
Title

Onea\.millef"@ hh:.jnc.ne+
E-mail address

Page 6 017 FCC Form 49B-May 2006



Form W·9 Request for Taxpayer Give form to the
(Rev. November 2005) Identification Number and Certification requester. Do not
Departmont of the Treasury send to the IRS.
Intemal Revenue Service

C'Ii Name (as shOwn On your income tax retum)
Ql HTC Communications, LLCCl
Cllc.. Business name. if different from above
c:
0

III en

.~.~~ ........... Ic.. C o Individual! 0 o Partnership Qj o Exempt from backup~:B Corporation Other ~
'- u Check appropriate box: Sole proprietor withholding
02 Address (number, street, and apt. or su~e no.) Requester's name and address (optional)......
C en.- c: POBox 1820'--Co u.. City, state, and ZIP code'0

III Conway, SC 29528c..
III Ust account number(s) here (optional)III
IIIen

omB Taxpayer Identification Number (TIN)

rrttttlliJ
or

Enter your TIN in the appropriate box. The TIN prOVided must match the name given on Une 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident
allen, sale proprietor, or disregarded entity, see the Part I instructions on page 3. For other entities, It is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose
number to enter.

.-~~::--...,....... ---I'-=-L...::...I....:-L....:..~~~.L..::...J...::...L

Certification

Under penalties of perjury, , certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me), and
2. I am not SUbject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal

Revenue Service (IRS) that I am SUbject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has
notified me that I am no longer subject to backup withholding, and

3. I am a U.S. person (including a U.S. resident alien).
Certification instructions. You must cross out item 2 above If you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax retum. For real estate transactions, Item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must
provide your correct TIN. (See the instructions on page 4.)

Date ~

~-,:::~"---:::::~.-:-O!.L!!Jindlviduai who is a citizen or resident of the United
States,

• A partnership, corporation, company, or association
created or organized in the United States or under the laws
of the United States, or

• Any estate (other than a foreign estate) or trust. See
Regulations sections 301.7701-6(a) and 7(a) for additional
information.

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required
to pay a withholding tax on any foreign partners' share of
income from such business. Further, in certain cases where a
Form W-9 has not been received, a partnership is required to
presume that a partner is a foreign person, and pay the
withholding tax. Therefore, if you are a U.S. person that is a
partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to
establish your U.S. status and avoid withholding on your
share of partnership income.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the
partnership conducting a trade or business in the United
States is in the following cases:

• The U.S. owner of l;l disregarded entity and not the entity,

Slgnatum of
U.S. person ~

Sign
Here

Purpose of Form
A person who is reqUired to file an Information retu ith the
IRS, must obtain your correct taxpayer identification number
(TIN) to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA,

U.S. person. Use Form W-9 only if you are a U.S. person
(inclUding a resident alien), to provide your correct TIN to the
person requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),

2. Certify that you are not SUbject to backup withholding, or

3. Claim exemption from backup withholding if you are a
U.S. exempt payee.

In 3 above, if applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income
from a U.S. trade or business is not subject to the
withholding tax on foreign partners' share of effectively
connected income.

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester's form if it is
substantially similar to this Form W-9.

For federal tax purposes, you are considered a person if you
are:

Cat. No. 10231X Fonn W-9 (Rev. 11-2005)
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May 21,2008

USAC Billing and Disbursement
Attn: FCC From 498- Yolanda French
2000 L Street, N.W. Suite 200
Washington, DC 20036

I wish to request a new SPIN from USAC:

On The Line For You Every Day

COpy

HTC Communications, LLC's wireless subsidiary has recently been designated as a
CLEC- Eligible Telecommunications Carrier by the state of South Carolina. As required
by the FCC, we are requesting a new SPIN be assigned.

I certify that I have provided the information on the attached Service Provider
identification Number and Contact Information Form and to the best of my knowledge,
information and belief, all information contained in this is true and that said form is an
accurate statement of the affairs of the above-named provider.

Date MCAy 7-1 , '2-0D8

Printed name of Authorized person: . O'Neal Miller, Jr.

Title or position of authorized person: Chief Executive- Financial Operations

Reason for New SPIN: Recently approved as a CETC in the state of South Carolina

HORRY TELEPHONE COOPERATIVE, INC. I HTC COMMUNICATIONS, LLC

Post Office Box 1820 1Conway, South Carolina 29528-1820 1 (843) 365-21511 FAX: (843) 365-1111 1 INTERNET: www.htcinc.net



i('---------------------------
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FCC Form 498 Approval by OMS 3060-0824

Service Provider Identification Number and Contact Information Form
Estimated Average Burden Hours Per Response: 1.5 hours

FCC Form 498 is used to collect contact, remittance, and payment information for service providers that receive support from the Federal
universal service support mechanisms. For greater flexibility. this form ailows service providers to use the same General Contact information for

all their program and remittance data collected for each of the four support mechanisms, or multiple remittance addresses. Please report any
changes to this information on a revised FCC Form 498 to prevent any delays in notification and the timeliness of disbursements on their behalf.
Persons willfully making false statements on this form can be punished by fine or forfeiture. under the Communications Act. 47 U,S.C. Sees. 502,

503(b), or fine or imprisonment under Tille 18 of the United States Code, 18 U.S.C. Sec. 1001.

Please read instructions. located at: http://www.universalservice.org/forms, before beginning this applicatlon.

~riglnalApplication for SPIN
Please check one box below.

DRevision to existing Form 498 on file with USAC

(Requests for revisions to an existing Form 498
must be signed by the General Contact or an officer
of the company.)

See Ins/ruction Sec/ion III.A
Service Provider Identification Number (SPIN) I I I 1 I I I I I I
(To be inserted by USAC for first time applicants. Required for subsequent revisions.)

499 Filer 10 18 10 110 141 9141
(Must be Indicated If your company is required to file the FCC form 499)

Block 1: General Company Information [All Fields REQUIRED]
See Instruction Sec/ion /11.8

1 H,e. C-omm\..ll'1ico..-hons! LLC
Company Name

2 !fTC. c.omrnW1lc.o..·hoVlS, L.LC
Name Company is Doing Business As (DBA) or Formerly Known As (FKA)

3 34g0 Hwy. 70( Nor+n
Street Address

4
Address Line 2

5 C-ol"'lwo.v 6 Sc. 7 295'2fo
City

;
State Zip Code

Block 2: General Contact Information [All Fields REQUIRED]
See Instruction Sec/ion /l1.e

The General Contact should be an officer of the company authorized to make certifications on behalf of the company with respect to the support
mechanisms. Only the General Contact listed below can change the remittance information for any of the four support mechanisms. For
revisions. if the current General Contact is no longer available. the letter of certification must: State the name of the former contact; state that the
contact is no longer available or has left the organization; state the name of the new contact; and be signed by an officer of the company.

8 First: She.rn Middle Initial: O. Last: dones 9 Direc+Or
General Company Contact Person Name Title

10 ( 2?~ ) 3lA -R3C?u. 11 (843) :S<05 - I (1ctq
Phone Number Ext. Fax Number

12 34&0 Hwy. 701 NOI'+h
Street Address

13
Address Line 2

14 Conwo.y 15 SC 16 2C15'2lt>
City State Zip Code

17 ~~herr-i. ',ones ~ h+C inc.. ne-l
E·mail AddreSs'of General Contact·Used for Return Confirmations

Block 3: Federal Employer Identification Number [All Fields REQUIRED]
181 (p 15" I - I \ I'2171-1 , 15\0 18' I 19Dcorporation DPartnershiP G36ther

Enter Federal Identification Number. or Tax ID Number. (Check applicable COrDorate structure.l
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This page is for High Cost Support Mechanism participants only.
For more information about the High Cost Support Mechanism, please refer to:

www.universalservice.org/hc/

Block 4: High Cost Support Mechanism Banking and Remittance
Payment Information

See Instruction Section III.E
Remittance information is the address to which USAC will send payments.

DCtJeCk this box jf this information is the same as the Company Name (Block 1) and General Contact information (Block 2) and continue on to lines 30 to 32.

20 HTC COI'YlrYlu.n'1 ccdj 0105, Ll-C-
Remittance Company Name

21 First: JOni Middle Initial: Last: OOrdan 22 Acc.olAnTItn+
Remittance Contact Name- Checks will be sent to Remittance Contact's attention Title

23 348"0 H-wy. 70\ North
Remillance Address

24
Address Line 2

25 Conwo...y 26 Sc. 27 1Q52to
City State Zip Code

28 ('343 ) 3<eCj-813~ 29 (843 ) 3lP5-1'19c]
Phone Number Ext Fax Number

30
Remillance Bank for ACH or locked box transfer of funds

31 I I I I I I I I I I I I I I I 32 I I I I I I I I I I
Bank Account Number for ACH ACH Bank Transit Number (must be nine digits)

33 "Dn i. \,') n~O-n &:> h+c1n c, net
i61mail A~ress of Remittance Contact (Required if participating in the High Cost Support Mechanism)

[gtSheck this box If you are requesting mailed paper copy statements instead of electronic remittance statements
(If you do not check this box, your remillance statements will be sent to your e-mail address)

Block 5: Company Contact for High Cost Support Mechanism
See Instruction Section III.F

l::EJ6heck this box if this information is the same as the General Contact information (Block 2) and continue on to Block 6.

34 First: Middle Initial: Last: 35
Contact Name for High Cost Support Mechanism Title
(Must be a company employee or designated representative)

36
Contact Address for High Cost Support Mechanism

37
Address Line 2

38 39 40
City State Zip Code

41 ( ) 42 ( )
Phone Number Ext Fax Number

43
E-mail Address of Contact
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This page is for Low Income Support Mechanism participants only.

For more information about the Low Income Support Mechanism, please refer to:
www.universalservice.orgtlit

Block 6: Low Income Support Mechanism Banking and Remittance
Payment Information

See Instruction Section III.G

Remittance information is the address to which USAC will send payments.

DCheCk this box if this information is the same as the Company Name (Biock 1) and Generel Contact information (BloCk 2) and continue on 10 lines 54-56.

44 HTe C.ommVlni c.GtfJ OtiS, !...L.C
Remittance Company Name

46 AaoLmtv.nt-45 First: TD 1"'\", Middle Initial: Last: JQ n:lan
Remittance Contact Name- Checks will be sent to Remittance Contact's attention Tille

47 34g0 Hwy . 101 Nor+h
Remittance Address

48
Address Une 2

49 Convvll.y 50 Sc 51 2QS'1..(O
City State Zip Code

52 ( %4:3 ) 3i..oCj - S138 53 (<643 ) 3(&5- Iqctq
Phone Number Ext Fax Number

54
Remittance Bank for ACH or locked box transfer of funds

55 I I , I I I I I I I I I I I I 56 I I I I I I I I I I
Bank Account Number for ACH ACH Bank transit Number (must be nine digits)

57 "\/11'1; • ·\r.rr!all1 (O:;t h+c.inc.Yle+
6:1hail AdclJ.!lss of Remittance Contact (Required if participating in the Low Income Support Mechanism)

0Check this box if you are requesting mailed paper copy statements instead of electronic remittance statements

(If you do not check this box, your remittance statements will be sent to your e-mail address)

Block 7: Company Contact for Low Income Support Mechanism
See Instruction Section I/I.H

~heCk this box If this information is the same as the General Contacl information (Block 2) and conlinue on to Block B.

58 First: Middle Initial: Last: 59
Contact Name for Low Income Support Mechanism Tille
(Must be a company employee or designated representative)

60
Contact Address for Low Income Support Mechanism

61
Address Une 2

62 63 64
City State Zip Code

65 ( ) 66 ( )
Phone Number Ext Fax Number

67
E-mail Address of Contact
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This page is for Rural Health Care Support Mechanism participants only.
For more information about the Rural Health Care Support Mechanism, please refer

to: www.rhc.universalservice.org/

Block 8: Rural Health Care Support Mechanism Banking and Remittance
Paymertt Information

See Instruction Section 111.1
Remittance information is the address to which USAC will send payments.

DCheck this box if this information is the same as the Company Name (Block 1) and General Contact information (Block 2) arid continue on to lines # 78-80.

68 Hie c..o mmuni cp-.-HoY1s I LLC
Remittance Company Name

Last: 0on:;lO\.n 70Ace Q l,\ rr\o!,n-\69 First: JP Y1 \ Middle Initial:
Remittance Contact Name- Checks will be sent tei Remittance Contact's attention Title

71 34'6 0 H-wt 701 Nor-+h
Remittance Addres

72
Address Line 2

73 COVlWo..,-, 74 Sc.. 75 2'151.10
City J State Zip Code

76 ( 843 ) 3loQ-'313'6 77 ('8'43 ) 3lDS-lQ"'l<1
Phone Number Ext Fax Number

78
Remittance Bank for ACH or locked box transfer of funds

79 I I I I I I I I I I I I I I I 80 I I I I I I I I I I
Bank Account Number for ACH , ACH Bank transit Number (must be nine digits)

81 '\ OV\i . \Ov-cW.J\ (G~ \rI+-c Inc.., Yle..1
'SLmaii Addfess of Remittance Contact (Required if participating in the Rural Health Care Support Mechanism)

[gCheck this box if you are requesting mailed paper copy statements instead of electronic remittance statements
(If you do not check this box, your remittance statements will be sent to your e-mail address)

Block 9: Company Contact for Rural Health Care Support Mechanism
See Instruction Section /II, J

!36"heCk this box if this information is the same as the General Contact information (Block 2) and continue on to Block 10.

82 First: Middle Initial: Last: 83
Contact Name for Rural Health Care Mechanism - Title
(Must be a company employee or designated representative)

84
Contact Address for Rural Health Care Support Mechanisl

85
Address Line 2

86 87 88
City State Zip Code

89 ( ) 90 ( )
Phone Number Ext Fax Number

91
E-mail Address of Conlact
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This page is for Schools and Libraries Support Mechanism participants only.
For more information about the Schools and Libraries Support Mechanism, please

refer to: www.sl.universalservice.org/

Block 10: Schools &Libraries Support Mechanism Banking and
Remittance Payment Information

See Instruction Section III.K

Remittance information is the address to which USAC will send payments.

DCheCk this box if this information is the same as the Company Name (Block 1) and Generai Contact information (Block 2) and continue on to iines # 102-104.

92 HTC c.ornmu.n i c",--h'ons, L.L-c.
Remittance Company Name

JDy-r,l{)..n 94 AC<Oll n"htn-t93 First: j]Qn', Middle Initial: Last:
Remittance Contact Name- Checks will be sent to Remittance Contact's attention Title

95 34%0 H-wt tOI North
Remittance Addres

96
Address Line 2

97 ConIN(-"-Y 98 Sc 99 ZqS'Z-fo
City State Zip Code

100 ('343 ) 3(#'1 - iZl3<6' 101 ( 8'43 ) 3liJ5-1'1'1"}
Phone Number Ext Fax Number

102
Remittance Bank for ACH or locked box transfer of funds

103 I I I I I I I I I I I I I I I 104 I I I I I I I I I I
Bank Account Number for ACH ACH Bank Transit Number (must be nine digits)

105 "DVli . ~()rclo.l'\."V In-l-c..i nL· (l e +
Glmail Address of Remittance Contact (Required if participating In the Schools and Libraries Support Mechanism)

~heck this box if you are requesting mailed paper copy statements instead of electronic remittance statements
(If you do not check this box, your remittance statements will be sent to your e-mail address)

Block 11: Company Contact for Schools and Libraries Support Mechanism
See Instruction Section III.L

[gC'heCk this box if this information is the same as the General Contact information (Block 2) and continue on to Block 12.

106 First: Middle Initial: Last: 107
Contact Name for Schools and Libraries Mechanism Title
(Must be a company employee or designated representative)

108
Contact Address for Schools and Libraries Support Mechanisrr

109
Address Line 2

110 111 112
City Slale Zip Code

113 ( ) 114 ( )
Phone Number Ext Fax Number

115
E-mail Address of Contact
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Block 12: Netting Disbursement Payments Against Federal Universal Service
Contribution Obligations

See Instruction Section 1/I.M

In accordance with FCC rule Part 54.515, USAC will offset service provider Schools and Libraries Support Mechanism payments
against the provider's Federal universal service contribution obligation at the provider's request. In addition, the Rural Health Care
Support Mechanism distribution FCC rule Part 54.611, states that service provider Rural Health Care Support Mechanism payments
must be netted; this is mandatory for participation in the Rural Health Care Support Mechanism. ONLY telecommunications
companies that have their FCC Form 499 Filer 10 number may participate. If you provide telecommunications services and do not
have an FCC Form Filer 10 number, visit www.universalservice.org/formsandselectFCCForm499.This is NOT required in order to
be issued a SPIN.

116 0 Yes, I want my Schools and Libraries Support Mechanism disbursement payments to offset against my Federal
universal service contribution obligations. This box must be checked in order to receive offsets.
The default is "No."

Block 13: Principal Communications Business Code [REQUIRED Field]
See Instruction Section III.N

CAP - Competitive Access Provider/
Competitive Local Exchange Carrier

CEl - Cellular/PCS/SMR
OAT - Wireless Data
ISP - Internet Service Provider
IXC - Interexchange Carrier
lEC - Incumbent Local Exchange Provider
lRES - Local reseller
NTP - Non-Traditional Provider
OSP - Operator Service
OTHl - Other Local

OTHM - Other Mobile
OTHT - Other Toll
PAG - Paging/Messaging
PAY - Payphone Service Provider
PRE - Pre-paid Card
PRIV - Private Sector Provider
SAT - Satellite
SMR·SMR dispatch
TEN - Shared Tenant Service Provider
TRES· Toll Reseller

Choose ONE code from the list above. Enter Here. CAp

5-'2I-o~

Date

SherrlJones (0) hhinL-ne:i
E-mail add s

Date

Last: on

Last: l\A iller ~.

Middle Initial: 0 .

Middle Initial:eo-I

Block 14: Authorized Contact Signature [All Fields REQUIRED]
See Instruction Section 11/.0

I understand that both the General Contact and an officer of the company must sign below for a new SPIN application. Only the General Contact
or an officer of the company is authorized to make revisions to an exisitlng FCC Form 498. No other persons are permitted to make changes to
this information. I certify that I am authorized to submit this FCC Form 498 on behalf of the above-named service provider, and certify to the best
of my knowledge that data set forth in this form is true, accurate, and complete. Incomplete information or incorrect filling of this form will result in
it being returned to the General Contact and the form will not be processed. A certification letter on company letterhead must be attached with
the FCC Form 498 (Found on page 19 of instructions). Persons williully making false statements on this form can be punished by fine or
forfeiture, under the Communications Act, as amended, 47 U.S.C. sees. 220(e}, 502, 503(b}, or fine or imprisonment under Title 18 of the United
States Cod ,18 U.S.C. Sec. 10 1.

'-0
Title

oneo..l.rni\ler@ hfclnc..ne1
E-mail address
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Form W·9 Request for Taxpayer Give form to the
(Rev. November 2005) Identification Number and Certification requester. Do not
Department ot !he Treasury send to the IRS.
Intema! Revenue Service

N Name (as shown on your Income tax retum)
III HTC Communications, LLCOJ
r:s
Co Business name, if different from above
c:
0

8,::! "

·~·I:~·_··_-·····I~~
o Indivlduall o Corporation o Partnership Qi Other ~ o Exempt from backup

.. t) Check appropriate box: Sole proprietor withholding
Cl 2

Address (number, street, and apt. or Buite no.) Requester's name and address (optional)~';)
'1:.5 POBox 1820e.g

l; City, state, and ZIP code
U
Gl Conway, SC 29528Q,
en

Ust account number{s} here (optional)III
1Il
Ul

6mB Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Une 1 to avoid
backup withholding. For individuals, this Is your social security number (SSN). However, for a resident
allen, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other entities, It Is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for gUidelines on whose
number to enter.

Certification

Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpay~r identification number (or I am waiting for a number to be issued to me), and

2. I am not SUbject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal
Revenue Service (IRS) that I am SUbject to backup withholding as a result of a fallure to report all Interest or dividends, or (c) the IRS has
notified me that I am no longer SUbject to backup withholding, and

3. I am a U.S. person (including a U.S. resident allen).

Certification instructions. You must cross out item 2 above If you heve been notified by the IRS that you are currently SUbject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, Item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an Individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certiflcatlon, but you must
provide your correct TIN. (See the instructions on page 4.)

Sign
Here

Signature of
U.S. person ~

Purpose of Form _",.loo:~-::::,.t..;.~nwlC!.!n,dlvldualwho is a citizen or resident of the United
A person who is required to file an information retu with the States,
IRS, must obtain your correct taxpayer identification number • A partnership, corporation, company, or association
(TIN) to report, for example, income paid to you, real estate created or organized in the United States or under the laws
transactions, mortgage interest you paid, acquisition or of the United States, or
abandonment of secured property, cancellation of debt, or • Any estate (other than a foreign estate) or trust. See
contributions you made to an IRA. Regulations sections 301.7701-6(a) and 7(a) for additional
U.S. person. Use Form w-e only if you are a U.S. person information.
(including a resident alien), to provide your correct TIN to the Special rules for partnerships. Partnerships that conduct a
person requesting It (the requester) and, when applicable, to: trade or business in the United States are generally required

1. Certify that the TIN you are giving Is correct (or you are to pay a Withholding tax on any foreign partners' share of
waiting for a number to be Issued), Income from such business. Further, in certain cases where a

2. Certify that you are not SUbject to backup withholding, or Form W-9 has not been received, a partnership is required to
presume that a partner is a foreign person, and pay the

3. Claim exemption from backup withholding if you are a withholding tax. Therefore, if you are a U.S. person that Is a
U.S. exempt payee. partner in a partnership conducting a trade or business In the

In 3 above, if applicable, you are also certifying that as a United States, provide Form W-9 to the partnership to
U.S. person, your allocable share of any partnership income establish your U.S. status and avoid Withholding on your
from a U.S. trade or business is not subject to the share of partnership income.
withholding tax on foreign partners' share of effectively
connected income. The person who gives Form W~9 to the partnership for

purposes of establishing its U.S. status and avoiding
Note. If a requester gives you a form other than Form w-e to withholding- on its allocable share of net income from the
request your TIN, you must Use the requester's form if it is partnership conducting a trade or business in the United
substantially similar to this Form W-9. States is in the following cases:

For federal tax purposes, you are considered a person if you • The U.S. owner of 1i1 disregarded entity and not the entity,
are:

Cat. No. 10231X Fonn W-9 (Rev. 11-2005}
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From: BCD Customer Service [mailto:bcd.customerservice@usac.org]
sent: Thursday, May 29, 2008 2:47 PM
To: Jones, Sherri
Subject: NEW SPIN APP REJECTION

Company Name: HTC Communications, LLC

Reference # PM 193193

Dear Sherri Jones

We have received your request for a Service Provider Identification Number (SPIN). We are unable to process your application
for the following reason(s):

• Mismatch between Form 498 Block 1, and Block 1, W9 Form. The W9 Form must match EXACTLY the

information on 498's Block 1.

In order to process your request you will need to submit a new application including certification letter to the address below:

USAC
Attn: Form 498
2000 L Street NW
Suite 200
Washington, DC 20036

The FCC form 498 is located on the USAC website: b.tJ[t~LLfQr.m'§_,.IJJJjyt;tr..$9J$..~Lg~,Qxg
The instructions and certification letter for the FCC form 498 are available here: http://www.universalservice.org/sl/tools/required-

forms.aspx

Please contact the Customer Support Center at 888-641-8722, option 4 for any assistance with this form.

Thank you,

USAC Billing, Collections and Disbursements
Customer Support Center
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i-:TC

June 11, 2008

USAC Billing and Disbursement
Attn: FCC From 498- Yolanda French
2000 L Street, N.W. Suite 200
Washington, DC 20036

I wish to request a new SPIN from USAC:

On The Line For You Every Day

HTC Communications, LLC's wireless subsidiary has recently been designated as a
CLEC- Eligible Telecommunications Carrier by the state of South Carolina. As required
by the FCC, we are requesting a new SPIN be assigned.

I certify that I have provided the information on the attached Service Provider
identification Number and Contact Information Form and to the best of my knowledge,
information and belief, all information contained in this is true and that said form is an
accurate statement of the affairs of the above-named provider.

M. O'Neal Miller, If.

Service providr:Jt:b7fIh 0

Signature4¥~'-------
Printed name of Authorized person:

Date .::Jv..ne II, 2COg

Title or position of authorized person: Chief Executive- Financial Operations

Reason for New SPIN: Recently approved as a CETC in the state of South Carolina

HORRY TELEPHONE COOPERATIVE, INC. I HTC COMMUNICATIONS, LLC

Post Office Box 1820 I Conway, South Carolina 29528-1820 I (843) 365-2151 / FAX: (843) 365-1111 I INTERNET: www.htcinc.net



~~~.F:Jl ~
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FCC Form 498

Service Provider Identification Number and Contact Information Form
Estimated Average Burden Hours Per Response: 1.5 hours

FCC Form 498 is used to collect contact, remittance, and payment information for service providers that receive support from the Federal
universal service support mechanisms. For greater flexibility, this form allows service providers to use the same General Contact information for

all their program and remittance data collected for each of the four support mechanisms, or multipie remittance addresses. Please report any
changes to this information on a revised FCC Form 498 to prevent any delays in notification and the timeliness of disburseme nts on their behalf.
Persons willfully making false statements on this form can be punished by fine or forfeiture, under the Communications Act, 47 U.S.C. Secs. 502,

503(b). or fine or imprisonment under Tille 18 of the United States Code, 18 U.S.C. Sec. 1001.

Please read Instructions, located at: http://www.universalservlce.org/forms, before beginning this application.
Please check one box below.

@riginal Application for SPIN DRevision to existing Form 498 on file with USAC

(Requests for revisions to an existing Form 498
must be signed by the General Contact or an officer
at the com an .

See Ins/ruction Section III.A
Service Provider Identification Number (SPIN) I I I I I I I
(To be inserted by USAC lor first time applicants. Required for subsequent revisions.)

499 Fifer 10 IBIOllnl9191fl
(Must be Indicated If your company is reqUired to file the FCC form 499)

Block 1: General Company Information [All Fields REQUIRED]

1 HIe. C.ommunico..-nons. L-LC
See InstrUCUon Section 1/1.8

Company Name
2 HIT CommW"'lic.o.:hcYlS, LLC

ZI Code
7 295'2.10

State
6 Se:

Cil j

Name Company is Doing Business As (DBA) or Fomnerly Known As (FKA)
3 34<go I-twy. 70\ Nor+h

Street Address
4
""'A""'dd"':"r-e-ss...,U""n-e-2:-----------------------------------

5 c..oowo..v

Block 2: General Contact Information [All Fields REQUIRED]
See Instruction Section III.e

16 2'15'2lP
Zip Code

The General Contact should be an officer of the company authorized to make certifications on behalf of the company with respect to the support
mechanisms. Only the General Contact listed below can change the remittance information for any ot the four support mechanisms. For
revisions, If the current General Contact is no longer available. the letter of certification must: State the name of the former contact; state that the
contact is no longer available or has left the organization; state the name of the new contact; and be signed by an officer of the company.

8 First: Shern Middle Initial: a.last: JOnes 9 Direc-ror
General Company Contact Person Name Tille

10(g4:!> ) 3.LA-R3~'" 11 (&43) ~Co5-IGjq'1
Phone Number Ext. Fax Number

12 34Ro Hwy. tOI NoV"+l,
Street Address

13
-=A-:dd'7r-e-ss-:L:-:'in-e-:2::-----------------------------------

14 ConlNr-y 15 SC
City State

17 herri.· nes (iiJ h c.inc..nd
E-mail Addre of General Contact-Used for Retum Confirmations

Block 3: Federal Employer Identification Number [All Fields REQUIRED]
18 iP 5' - \ '2. 7 - I 5 0 IS' 19Dcorporalion DPartnershiP G3'0lher

Enter Federal Identification Number, or Tax 10 Number. (Check a IIcable corporate structure.
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This page is for High Cost Support Mechanism participants only.
For more information about the High Cost Support Mechanism, please refer to:

www.universalservice.org/hc/

Block 4: High Cost Support Mechanism Banking and Remittance
Payment Information

See instruction Section 11I.E
Remittance information is the address to which USAC will send payments.

DCheck this box If this Information Is the same as the Company Neme (Block 1) and General Contact information (Block 2) and continue on to lines 30 to 32.

20 HTC CO\'YImu.yl\ co:h 0\15, LLC
Remittance Company Name

21 First: vonl Middle Initial: Last: JOY"Mn 22 AccOlAVrhl.n+
Remittance Contact Name- Checks will be sent to Remittance Contact's attention Title

23 348'0 H-w y. 70\ North
Remittance Address

24
Address Line 2

25 ConwO-Y 26 Sc. 272Q52Cc
City State Zip Code

28 (843 ) 3£o9-813~ 29 (843 ) 3lP5-1'1"'lQ
Phone Number Ext Fax Number

30
Remittance Bank for ACH or locked box transfer of funds

31 I I I I I I I I I I I I I I I 32 I I I I I I I I I I
Bank Account Number for ACH ACH Bank Transit Number (must be nine digits)

33 ·\Dni. \()r~o..n ~ h+-clnc..ne+
If)mail A'delress of Remittance Contact (Required if participating in the High Cost Support Mechanism)

[gtheck this box If you are requesting mailed paper copy statements instead of electronic remittance statements
(If you do not check this box, your remittance statements will be sent to your e-mail address)

Block 5: Company Contact for High Cost Support Mechanism
See instruction Section JII.F

l:3t5heck this box nthis information is the same as the General Contact information (Block 2) and continue on to Block 6.

34 First: Middle Initial: Last: 35
Contact Name for High Cost Support Mechanism Title
(Must be a company employee or designated representative)

36
Contact Address for High Cost Support Mechanism

37
Address Line 2

38 39 40
City State Zip Code

41 ( ) 42 ( )
Phone Number Ext Fax Number

43
E-mail Address of Contact

Page 2 of7 FCC Form 49B-May 2006



This page is for Low Income Support Mechanism participants only.

For more information about the Low Income Support Mechanism, please refer to:
www.universalservice.org/Ii/

Block 6: Low Income Support Mechanism Banking and Remittance
Payment Information

See Instruction SecUonl/l.G

Remittance information is the address to which USAC will send payments.

DCheCk this box ff this information Is the same as the Company Name (Block 1) and General Conlact information (Block 2) and cominue on to lines 54·56.

44 HTC C.ommuni c..lAh onSI L.L.C
Remittance Company Name

46 Acc.oLAntz<YT\-45 First: ill rll Middle Initial: Last: 00 nA.an
Remittance Contact Name- Checks will be sent to Remittance Contact's attention Titie

47 3480 Hwy. 101 Nor+h -Remittance Address
48

Address Line 2
49 ConWAy 50 Sc 51 2QS"Vo

City State Zip Code
52 ( S43 ) 3i..?CJ - Sl38' 53 (~43 ) 3(&5- \qt't9 -Phone Number Ext Fax Number
54

Remittance Bank for ACH or locked box transfer 01 funds
55 I I I I I I I I I I I I I I I 56 I I I I I I I I I I

Bank Account Number for ACH ACH Bank transit Number (must be nine digits)
57 "tmi. "nrd()V! (ij) h+c.inc.ne+

a)lail AddJkss 01 Remittance Contact (Required If participating In the Low Income Support Mechanism)

0Check this box if you are requesting mailed paper copy statements instead of electronic remittance statements
(If you do not check this box, your remittance statements will be sent to your e-mail address)

Block 7: Company Contact for Low Income Support Mechanism
See Instruction Section III.H

[El6heck this box if this information Is the same as the General Conlact information (Block 2) and continue on to Block e.

58 Flrst: Middle Initial: Last: 59
Contact Name for Low Income Support Mechanism Tille
(Must be a company employee or designated representative)

60
Contact Address for Low Income Support Mechanism

61
Address Une 2

62 63 64
City State Zip Code

65 ( ) 66 ( )
Phone Number Ext Fax Number

67
E-mail Address of Contact
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This page is for Rural Health Care Support Mechanism participants only.
For more information about the Rural Health Care Support Mechanism, please refer

to: www.rhc.universalservice.org/

Block 8: Rural Health Care Support Mechanism Banking and Remittance
Payment Information

See Instruction Section 1/1.1
Remittance information is the address to which USAC will send payments,

DCheck this box If this Information is the same as the Company Name (Block 1) and General Contact Information (Block 2) and continue onto lines # 78-80.

68 Hie c..o rnmu.l'li ca.-hons, LL.C
Remittance Company Name

Last: JO yo- o\...£AY1 70Ac [0 u~n-;-69 First: J9 VI \ Middle Initial:
Remittance Contact Name· Checks will be sent to Remittance Contact's attention Title

71 34f;"D !-tvvt 701 NO\,,+h
Remittance Addres

72
Address Line 2

73 C.QVlWo..y 74 Sc... 75 1'15"2.10
City State Zip Code

76 (g~3 ) 3tpq -~ 13~ n ('i?43 ) 3toS-Ic>r<>tCj
Phone Number Ext Fax Number

78
Remittance Bank for ACH or locked box transfer of funds

79 I I I I I I I I I I I I I I I 80 I I I I I I I I I I
Bank Account Number for ACH . ACH Bank transit Number (must be nine digits)

81 'lOV\i . \(jrc:W..n (iV V\+C tnL.ne--f
'SLmall Adllfess of Remittance Contact (Required if participating in 1he Rural Health Care Support Mechanism)

(3'6heck this box If you are requesting mailed paper copy statements instead of electronic remittance statements
(If you do not check this box, your remittance statements will be sent to your e-mail address)

Block 9: Company Contact for Rural Health Care Support Mechanism
See Instruction Section III.J

[3'6"heCk thls box It this Information is the same as the General Contact information (Block 2) and conlinue on to Block 10,

82 First: Middle Initial: Last: 83
Contact Name for Rural Health Care Mechanism - Tille
(Must be a company employee or designated representative)

84
Contact Address for Rural Health Care Support Mechanisl

85
Address Line 2

86 87 88
City State Zip Code

89 ( ) 90 ( )
Phone Number Ext Fax Number

91
E-mail Address 01 Contact
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This page is for Schools and Libraries Support Mechanism participants only.
For more information about the Schools and Libraries Support Mechanism, please

refer to: www.sl.universalservice.org/

Block 10: Schools & Libraries Support Mechanism Banking and
Remittance Payment Information

See Instruction Section III. K

Remittance information is the address to which USAC will send payments.

DCheCk this box if this information is the same as the Company Name (Block 1) and General Contact information (Block 2) and continue on to lines # 102-104.

92 HTC c.ommu..n; co,.-hons, l-I.-C
Remittance Company Name

illY'M 1'\ 94 Ace.OLl n-\-zt n-l-93 First: 1101'1i Middle Initial: Last:
Remittance Contact Name- Checks will be sent to Remittance Contact's attention Title

95 31'?o H-wts' to\ NOrth
Remittance Addres

96
Address Line 2

97 Con\NO~Y 98 Sc 99 1-'157.. (0

City State Zip Code
100 ( cg43 ) 3<.e't - 8' 13C? 101 ( 843 ) 3Cil5-I'1Q4

Phone Number Ext Fax Number
102

Remittance 8ank for ACH or locked box transfer of funds
103 I I I I I I I I I I I I I I I 104 I I I I I I I I I I

Bank Account Number for ACH ACH Bank Transit Number (must be nine digits)
105 ·,nV\j. ',ordiAr'lro:> l,d-c.inL-(Ie+

fiilmall AryJress of Remittance Contact (Required if participating in the Schools and Libraries Support Mechanism)

[Efc:heck this box if you are requesting mailed paper copy statements instead of electronic remittance statements
(If you do not check this box, your remittance statements will be sent to your e-mail address)

Block 11: Company Contact for Schools and Libraries Support Mechanism
See Instruction Section I/I.L

[gbheCk this box nthis information is the same as the General Contact intormation (Block 2) and continue on to Block 12.

106 First: Middle Initial: Last: 107
Contact Name for Schools and Libraries Mechanism Tille
(Must be a company employee or designated representative)

108
Contact Address for Schools and Libraries Support Mechanisrr

109
Address Line 2

110 111 112
City State Zip Code

113 ( ) 114 ( )
Phone Number Ext Fax Number

115
E-mail Address of Contact
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Block 12: Netting Disbursement Payments Against Federal Universal Service
Contribution Obligations

See Instruction Sectionllf.M

In accordance with FCC rule Part 54.515, USAC will offset service provider Schools and Libraries Support Mechanis m payments
against the provider's Federal universal service contribution obligation at the provider's request. In addition, the Rural Health Care
Support Mechanism distribution FCC rule Part 54.611, states that service provider Rural Health Care Support Mechanism payments
must be netted; this is mandatory for participation in the Rural Health Care Support Mechanism. ONLY telecommun ications
companies that have their FCC Form 499 Filer ID number may participate. If you provide telecommunications services and do not
have an FCC Form Filer ID number, visit WW"W. universalservice.orglforms and select FCC Form 499. This is NOT required in order to
be issued a SPIN.

116 D Yes, I want my Schools and Libraries Support Mechanism disbursement payments to offset against my Federal

universal service contribution obligations. This box must be checked in order to receive offsets.
The default is "No."

Block 13: Principal Communications Business Code [REQUIRED Field]
See Instruction Section m.N

CAP - Competitive Access Provider/ OTHM - Other Mobile
Competitive Local Exchange Carrier OTHT - Other Toll

CEl - Cellular/PCS/SMR PAG - Paging/Messaging
OAT - Wireless Data PAY - Payphone Service Provider
ISP - Internet Service Provider PRE - Pre-paid Card
IXC - Interexchange Carrier PRIV - Private Sector Provider
LEC - Incumbent Local Exchange Provider SAT - Satellite
LRES - Local reseller SMR-SMR dispatch
NTP - Non-Traditional Provider TEN - Shared Tenant Service Provider
OSP - Operator Service TRES • Toll Reseller
OTHl - Other Local

Choose ONE code from the list above. Enter Here. I CAP I

Block 14: Authorized Contact Signature [All Fields REQUIRED]
See Instruction Section 111.0

I understand that both the General Contact and an officer of the company must sign below for a new SPIN application. Only the General Contact
or an officer of the company is authorized to make revisions to an exisiting FCC Form 498. No other persons are permitted to make changes to
this information. Icertify that I am authorized to submit this FCC Form 498 on behalf of the above-named service provider, and certify to the best
of my knowledge that data set forth in this form is true, accurate, and complete. Incomplete information or incorrect filling of this form will result in
it being retumed to the General Contact and the form will not be processed. A certification letter on company letterhead must be attached with
the FCC Form 498 (Found on page 19 of instructions). Persons willfully making false statements on this form can be punished by fine or
forfeiture, under the Communications Act, as amended, 47 U.S.C. sees. 220(e), 502, 503(b), or fine or Imprisonment under nle 18 of the United

States co:e')j~;~'1Ja /
lo - 1\-08

Signature of General Contact / Date

First: Sherr! Middle Initial: O· Last: OOnes
Printed Name

1)(rec.-tur - CorDOr-cd-c Ac.c.Ol).n-hnt\ shen'''iJones@h+clnc-nd
Tille ~.

.rJ-Am t~
J E-mail add s

--:h{:eJ (o .. Il-o'f;
Signatur'e of trte Company Offlt er Date

First: M. 0' Neo..! Middle Initial: Last: Milley J(-.
Printed Name

CFO oneC-l\' miller @ntClnc.-ne-t
Title E-mail address
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Form W·9 Request for Taxpayer Give form to the
(Rev. October 2007) Identification Number and Certification requester. Do not
Department of the Treasury send to the IRS.
Internal Revenue Service

Name (as shown on your income tax return)
N \-4Tc COmrnLAYllco.-ncns Ll-CQ)
Cl Business name, If different from abovettl
Co

C
0

CIl UI Check appropriate box: D Individual/Sole proprietor D Corporation D Partnershipa.§ o Exempt
~= D Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership) ~ .... __ .
.. 0 D Other (see Instructions) ~

payee
eil
1: UI Address (number, street, and apt. or suite no.) Requester's name and address (optional).- c.. -

34%'D l+w y . 701c. o I\jDrl-h ,
!E
0 City, state, and ZIP code
CIla. LOnWo...y SC 2.'15'210en
Q) List account number(s) here (optional)Ql

en

mmn Taxpayer Identification Number (TIN)

or

Social security number

Employer identification number

1.P5 : \2.7 \50'3

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup Withholding. For individuals, this is your social security number (SSN). However, for a resident
alien, sale proprietor, or disregarded entity, see the Part I instructions on page 3. For other entities, It is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose
number to enter.____---.., .l--':..=....:......:....:..._---=-_=--__---l._

Certification

Under penalties of pe~ury, I certify that

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to mel, and

2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal
Revenue Service (IRS) that I am SUbject to backup withholding as a result of a failure to report all interest or dividends. or (c) the IRS has
notified me that I am no longer subject to backup withholding, and

3. I am a U.S. citizen or other U.S. person (defined below).
Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently SUbject to backup
withholding because you have failed to report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must
provide your correct TIN. See the instructions on page 4.

Section references are to the Internal Revenue Code unless
otherwise noted.

Purpose of Form
A person who is required to fiie an information retum with the
IRS must obtain your correct taxpayer identification number (TIN)
to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (inclUding a
resident alien), to provide your correct TIN to the person
requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S.
exempt payee. If applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income from
a U.S. trade or business is not subject to the withholding tax on
foreign partners' share of effectively connected income.

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester's form if It is
substantially similar to this Form W-9.

Sign
Here

Signature of
U.S. person ~ Date ~ Ol)..n e 11 '2.008'

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:
• An individual who is a U.S. citizen or U.S. resident alien,
• A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United
States,
• An estate (other than a foreign estate), or
• A domestic trust (as defined in Regulations section
301.7701-7).
Special rules _for partnerships. Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any foreign partners' share of income
from such business. Further, in certain cases where a Form W-9
has not been received, a partnership is required to presume that
a partner is a foreign person, and pay the Withholding tax.
Therefore, if you are a U.S. person that is a partner in a
partnership conducting a trade or business in the United States,
provide Form W-9 to the partnership to establish your U.S.
status and avoid Withholding on your share of partnership
income.

The person who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding withholding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
following cases:

• The U.S. owner Of a disregarded entity and not the entity,

Cat. No. 10231X Form W-9 (Rev. 10-2007)


